FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Pl
ECEEVARY
POR Katherine Harris h Y OF 5
ANNUAL REPORT Secretary of State BIVIST N OF FURPORAT{OHS

1999

DIVISION OF CORPORATIONS

0
99 HAY -5 Al 13
4. Name of Limites Parinership 1a. DOCUMENT #

A94000001478
LIONSPAW DEVELOPMENT, LTO. O B

[ T [ & |
" Principal Offica Address # 3. Dals Formed or Registerad 5a. g:gx?‘l S::l;rég:;gons as
17 LIONSFAW GRAND 17 LIONSPAW GRAND 11/04/1994 $4,048,000.00
DAYTONA BEACH EL 32124 DAYTONA BEAGH FL 32124 3. Doto of Last Repor A
12,01I1%7 5b Amounl of Capital
_— - - Contributlons INFLORIDA
- State or Country of Formation to date
2. Mailing Addrass 2a. Principal Office Address f
Sulte, Apl. #, elc. Suite, Apt. #, elc. ©. FEI Number
59~ 98 [_] Applied For
City & Swate City & Stata — 33038 (L Not Appiicable
] 7. Certificale of Stalus Desired L:I $8.75 additonal
Zip Country Zip Country Fae Required
B. Make check payable fo Dapt. of State {See reverse side for fee information)

9_ Hame and Address of Current Registered Agent ’ 10 I changed new Reg-slered AnenVOHce
Name
MCMAHAN, RICHARD A e
125 E mm AVE #A 2 Street Address (P.O. Box Number |s Not Acceplable}
DELAND FL 32724 Suile, Apt ¥, et
City F L 2p Code

10a. Fursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limiteq parinarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office of registered agent, or both, in tha Stale of Florida  Such change was authorized by its general pariner(s) | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section §20.182, Fiorida Stalutes

BIONATURE (Registered Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATIQN LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Marmea(s) of Ganeral Partner(s) 411a. (© '?'fg'r"as g'PEa?ho?r“Méf}l Pﬁ":‘%'e —)_| 11b. Cily. State & Zip Code . Do?ag\s"lahtllon’be
a 51 05| 1ca X Nu S, — _ - umen umbar
A-RGLE-OAKG-FRAIL
T E&a CEor. 815 AWTNI HOr NrradaO [led )37
YTRICORP, INC. 125 E. INDIANA AVE., DELAND FL 32724
‘ 1OMACHIE
. 05407
_A—,_______L_;

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do heveby certity thal the information supplied with this filing is voluntarily furnishad and dees not qualify for Iha exemption slaled in Sectien 119 07(3)K). Fiorida Statutes | release the Division of Carporations
from any liabllity of non-compiiance with Sectien 119.07(3)(k) in tha event that the information supplied Is desmad exempl from public access | further cerlify that the informatian indicated on this annual report
Is rue and accurate and that my signature shall have the same lega! effects as If made undar path. | further cenify thal 1 am a General Pariner of the imited parinership, receiver or truslee empowered to

eaxecute this report 8s required by chaptar 620, Florida Statutes.
SIGNATURE _ 4_2 N Loz Wt D A Meparin v oxe <~ FF

Typed or Printed Narma of Ganaral Pariner Signing Form _ ___ Daptime Tglg_pﬁgﬂymber ?ﬁ 7 - ? ié "j 7?j

CR2E003 {12/38}




