FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
-WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS Qg DEC 22 PH L 30
DOCUMENT # SECRETARY OF STATE

*LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 1a.
A94000001768 THLLAHASSEE, FLORIDA
SREENMAN REALTY OF CENTRAL FLORDA associaTes, | |IININIFVI NN AT
LTD.
Malling Address Principal Office Address 3. Date Formed or Registared ba. ghagm g:mgl:éions as
1722 WEST OAK RIDGE ROAD 1722 WEST OAK RIDGE ROAD 12/20/1994 $100.00
ORLANDO FL 32809 ORLANDO FL 32809 3. pate of Last Report *
11/14/1897 5b. amount of Capttal
Contributions in FLORIDA
4. State or County of Formation to date:
2. Mailing Address 24. Principal Office Addrass
_ FL
Suite, Apt. #, etc. Suite, Apt. #, efc. ©. FE!Number [} Applied For
City & State ' City & State 11-3013694 S Not Applicase
7. Certificate of Status Desirad | $8.75 Addiional
Zip Country Zip Cauntry Fea Required
8. Maka check pzyabla to: Dept. of Slate (See raversa side for foe information)
Q_ Name and Address of Current Registered Agent 10. & changéd, now Registered Agent/Cflice
Name
WOODWARD’ CHAHLES G Strest Address (P.O. Box Number |s Not Accaptable)
1722 WEST OAK RIDGE ROAD
ORLANDO FL 32809 S, At 7.
City Zip Code
FL

10a. Pursuant to the provisions of gactions 620,1051 and 620,192, Florida the abo d limited partnership arganized or registerad under the taws of the State of Flarida, submits this statemant
far the purpose of changing its registarad cffice or registered agant, or bath, in the State of Florida. Such change was authorized by its general pariner{s). [ hereby accept the appointment of ragistared

agent. | am farniflar with, and accapt the obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST EE REGISTERED _AND ACTIVE WITH THIS OFFICE.

11, Namofs) of Ganerat Parinor(s) Ma. phor ﬁ:ﬁ;%%?;fﬁ,ﬂ;m 11h. City, State & 2ip Code 11C.  pommaiomber
WOCODWARD, CHARLES G 1722 WEST OAK RIDGE R ORLANDQ — - . -
Hithoozdosyna- - o

=112 Bammi}&a-—ﬂﬂi,
gadkl4] .25  wpewigl.an

T -7 89

|

Note: General partners MAY NOT be changed on this form; an amendment miist be filedto change a general partner.

CR2E003 (8/98)

12. )dohereby certify that the information supplied with this fillng is voluntarily fumished and does not qualify far the exemptian stated in Section 119.07(3XKk), Florida Statutes. | release the Division of
Corporations from any llabllity of non-comgliance with Section 112.07(3)(k) In the event that the information supplied is deemed exempt fram putdic access. | further certify that the information indicated an
this annual report s trie and sccurate and that my signature shall have the same !agal affects as if made under oath. [ further cerify that | am a Ganeral Partner of the limited partnership, necaivar ar trustag

empowerad to axecute this raport as required by chapter 620, Fiorida Statutes.

SIGNATURE gM ﬁWWQ\ DATE /////;/4 ?,,V

Daylime Telephone Number

Typad or Printed Name of Ganeral Partner Signing Form




