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

FLORIDA DEPARTMENT OF STATE En -
SECRUTARY GF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham DIVISION OF CORPORATIONS
Secrelary of State
1999 MVYISION OF CORPORATIONS 98 UCT - 5 ré,H I I s U 7

1. Name of Limited Partnership 1a. DOCUMENT #
A95000000151

1 LMITED PARTNERSHI AV G

Malling Address : Principal Office Address 3. Dats Formed or Registerad 5a. capie! Contributions as
Shown on record.
% ELCIE N FRENOH % ELCIE N. FRENGH 01/30/1995 $10,000.00
413 HICKORY RIDOE DRIVE 413 HWICKORY RIDGE DRIVE 3a. oate of Lest Report ' '
SEBRING FL 3310 SEBRING FL 33870
12’30! 1997 Sb. Amouni of Capliat
budlons In FLORIDA
4. stats or Gounlry of Formation to date:
2. Maiting Address 28. Principal Office Address _ & -
FL -
N . #H, slc, ,Apt. #, elc.
Suite, Apt, #, alc Sulte, Apt. ¥, elc 6. FENumber {l Applied For
City & State City & State 59“32896 18 {3 Not Applicable
T . Contficats of Status Desired a $B.75 Additional
Zip Country Zip Country Fee Reguired
E. Make check payable to: Dapt. of Siate (Sea raverse slde for fee information})
9, Name and Address of Current Reglsterad Agent 10 .l changsd, new Registered Agent/Offics
Name
FRENCH, ELGEE N Stresl Address (P.0. Box Number Is Noi Acooptable)
413 HICKORY RIDGE DRIVE
SEBRING FL 83870 Slte, Ap1. ¥, sic.
City

for the purpose of changing lts regisierad ofive or reglstered agent, or both, In the State of Fiorida. Such change was authorized by Its general partner(s). | hereby acoept tha appolntment &f reglaterad
agent. | am famitiar with, and accept tha obligations of section 520,182, Flords Stalutes.

SIGNATURE (Registered Agani Accepting Appointment) DATE

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

1. Name{s) of Genaral Panner(s) 11a. (Do?ddg‘rrelsjss:, Pii?o%:::;lxpl:m%rers) 11b. Cty. Siate & Zip Gode 11c. Dwﬁ?'ﬂi{ﬁg&’mr
FRENCH, ELCIE M 413 HICKORY RIDGE DRI SEBRING FL 33870
SO S U s P
10 R D -
i A1) 0 weelq], on

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

42. 1doheraby osrtlfy that the Information suppliod with this fifing is voluntarly furnished and dogs not qualify for the sxemption stated in Section 118.07{3){k}, Floride Statutes. | release the Divislon of
Corporations from any liabllity of nen-compliance with Section 118.07(3)(k) In the event that the information suppllad Is desmed exempt from public access. | further certify that the Information Indicated on

this annual repor is true and accurate and that my eignature shall have the same legal effects as If made under oath. | fuiber cerlify that | am a General Partner of the limited partnarship, recelver or trustes
empowered 40 8xecute this reporl a}ret)ulred by chapler 620, Florida Stajutes. g
{/ ' W / / f
SIGNATURE - /Q- C.u'__,//'( @/(.- - DATE/& //j
L’
Daytime Telephona Numberw 5.\"' /fp C/ /

CRZE003 (8/98)

Typed or Printed Name of Ganeral Partnar Signing Form




