FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PAR'I.'NE.RSHIP

& WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _.E.E
LEBVITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham § ’
ANNUAL REPCRT Secretary of State F 1LE 5:3

1999

898 T 26 TY 1 4f
1. Name of Limited Parmership 1a. DOCUMENT # SUURETRRY BF STATE
roth
A94000001855 TALLAMASTEE. FLORIDA

i N ol ol

DIVISION OF CORPORATIONS

IR

RYTHER PROPERTIES, LTD.

Mailing Addrass Principal Offlcs Address 3, Date Formed or Reglsterod 5a, cagitsl Contributions as
Shown on racord.
5903 MT. EAGLE DR 5903 MT. EAGLE DR 12/29/1994 $645,820.00
APT 1409 APT 1408 3. Date of Last Report e
| ALEXANDRIA VA 22003 ALEXANDRIA VA 22303
| 01/02“%'8 5b. amountof Capital
. Centributions 1n FLORIDA
! - _ 4, state or County of Formatian to date:
! 2. Malling Address 23a. Principal Offica Address
I FL _— GS Lo
Suite, Apt. &, etc. Sutte, Apt. #, etc, ) N -
ite, Ap Ap 6. FE!Numbar O Applied For
iR S ESeE 650547385 ¥ Not Applicable
7. Certificate of Status Desirad J $8.75 Additional
Zip B "~ Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee inforrnation)
9_ Namae 2nd Address of Current Registered Agent ‘iﬁ_ I chang’sd; new Registerad Agent/Office
. i Name - T
DARNELL, ROBERT W Strest Address (P.0. Box Number Is Not Acceptable)
- el ress (P.O. Box Number Is R ()
2033 MAN ST _ =T TN | b ACAES .
SARASOTA FL 34237 Suite, Apt. #, atc. -01/13/99—-01083—017
City I - i 3 . ) A
F L

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limied parinership organtzed or registared under the laws of the State of Flur'Tda. submits this staternent
for the purpose of changing its registered office or ragi: i agant, or both, in the State of Florida. Such change was authorized by Its general partner(s). | hareby accept the appointment of registered

agent, | am familiar with, and accept the obiigations f saction £20,192, Floridz Statutes.

SIGNATURE (Reglstared Agant Accepling Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

y j Address of Each General Partnar
11. Narna(s) of General Partner(s) 11a. (po NOT Use Past Offica Box Numbers) 11b. City, State & ZIF‘ Code 11C. pocument Number

RYTHER, PHILIP | 5903 MT. EAGLE DR ALEXANljRIA VA 22303

llote: General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.
‘[f_ | do hereby certify that the infarmation suppilad with this filing is voluntarily fumished and does not qualify !or the exempticn stated in Seclion 119 OT{3NHK). FIurlda Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 118,07(3){k) in the avent that the information supplied is deemed exempt from public access. | further certify that the Information indicated on

this annual raport is true and accurate and that rmy signature shali have the sard legal effects as if made under oath. 1 further certify that | am a General Partner of the limited partnarship, receiver or trustee
ampowenad to axegaia thi asmqulred by chapter 620, Flerida Sta
SIGNATUR) ; E % E ‘ P) oare__ {2 -2\ ?Q/
LAY i o - B ;.
Typed of Printed Name of General Partner ng g Form ,_.L@:LQ_EL Daytime Telephone Number 7ﬂ 5‘- ?‘ [ “:_3? ..5-

B ria

CR2EQ03 (8/98)




