FILE ON OR BEFORE DECEMRER 321, 1998 OR LIMITED PAR;I'NERSHIP"
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _gg

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP et ED
ANNUAL REPORT Sandra B. Mortham srCRETARY OF STATE
Secretary of State J;\;;‘)}:}x{ OF CORPORKTICNS
1999 DIVISION OF CORPORATIONS

4. Name of Limited Partnership

1a,  DOCUMENT #
A94000001818

TALTON FAMILY LIMITED PARTNERSHIP, LTD.

58 DEC

WAL NA I

-3 PHIZ: b

Mailing Address Principal Office Addross 3 3. Date Formed or Registered 4. capitet Contibutions as
$hown on record,
89 INTERLAKEN ROAD 69 INTERLAKEN ROAD 12/27/1994 $1,039,500.00
ORLANDO FL 32004 CRLANDQ FL 32804 3. Date of Last Repon PR
U-UOTI 1998 Sh. Amount ofcapltal
mFLORIDA
4. state or Gountry of Formation "‘-’ date!
2. Mailing Address 2a. Principal Office Address
FL $1,039,500.00
Suite, Apt. #, ete. Suite, Apt. #, elc. N
e P 6. Fe umb;-262 || Applied For
ity & State ity & State 59'340 , Not Applicable
7. Certificate of Status Destred a %875 Addjtional
Zip ‘Country Zip "~ Country ) Fee Required
8. Make chack payahie to: Dept, of State {See reverse side for fee information)
0. Nama and Address of Currsnt Raglstered Agent 10. 1 changed, new Registered Agent/OFice
Name o

> WETTACH, JOSEPH CL-

Strest Address (P.O. Box Number |5 Not Acceptable)

315 E. ROBINSON STREET, SUITE 600

ORLANDO FL 32801

Suite, ApL #, ate.

City Zip Code

FL

10Aa. Pursuant to the provisions of sections 6201051 and 620.18%, Florida Statutes, the above-named Iimﬂé?;artnér-‘éhlp organized or reglstared undar the laws of the State of Flarida, submits this statement
for the purpose of changlng its registered offica or registared agent, or both, in tha State of Flotida. Such changa was authorized by its general partner(s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of saclion §20.792, Florida Statutes.

SISMATURE {Registared Agant Accapting Appaintment) DATE.

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

Addrass of Each General Partner

1. Namefs) of Ganeral Parinoc(s) 1ta. {Do NOT Usa Post Office Box Nombers) 11b. City, State & Zip Code 116, Dotument Nurmber
TALTON, ELEANOR 69 INTERLAKEN ROAD ORLANDO FL 32804
“qiiiJijiﬁ_ T OISR -
~127 U.fﬁﬁ——ﬂlﬂb3uwﬁﬂ8
wheRl Gl 25 sew¥DZB, 25

Note: General partners MAY NOT be changed on this formi an amendment must be filed to change Vat-general partner.

42, i dohereby certily that the Information supplied with this filing s voluntarily furnished and does not qualify for the examption stated in Seclion 119.07(3)(K), Florida Statutes. | relaase the Division of
Corporations frarn any lfability of non-compliance with Section 119.07(2XK) in the evant that the information supplied Is deemed axempt from public access. | further certify that the information Indicated on
this annual report is true and accurata and that my signature shall have the same legal effects as if made under cath. | further cerlily ihat E am a Ganeral Pariner of the limited parinership, recelver or trustea

empowarad to exacute this report as required by chapter 620, Flerida Statutes
SIGNATURE Elocrnrs 0. _,da,éféé%J .////50/ 7 ?
(407) 295-6690

Eleanor M.

DATE.

Typed or Printad Name of General Parther Signing Form Daytime Te!aphbna Mumber

CR2ED03 (8/98)

Talton

PR



