FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LiMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Morth EiLLD
ANNUAL REPORT andra B. Northam SECRETARY OF STATE
Sorelary of State MYISICH OF CORPORATIGMs

1998
9TNCY 2L P s
1. NameofLi-rmeaParlnorship ia, DOCUMENT # VO 2 b P” | 08

ABS000000555 IR ARAT RO

DIVISION CF CORPORATIONS

IMYSTIC POINTE il LTD.

Mailing Address Principal Office Address 3. Dete Formed or Registorcd 5a. grﬁw‘g&:{ﬁn‘ gnopégg:‘cllions &
5700 $.W. 34TR STREET. SUITE 1307 5700 SW. 34TH STREET. SUITE 1307 04/06/1995 $100.00
GAINESWILLE FL 32608 GAINESVILLE FL 32608 3a. vale of Last Roparl ’
12’20’1996 5b Amount of Capilal
Conlributiong in FLORIDA
4, state o Country of Formation to date:
2. Malling Address 2a. rrincipal Office Address
~ FL
Sulle, Ap!. #, etc. Suite, Apt. 4, elc. 6. 0 Numoor 0
Applied For
City & State | cCiyssate 593413037 U ot Applicable |
T . Cortificate of Status Desired 88.75 Agdiional
Zip Country Zip Couniry Fee Roquired
8. Make chock payable to: Dopt. of State (See revarse side for lee mlormmmn)

10. changed new Reglstered Agont/Office

9, Name and Address of Current Raglstered Ageni

Namo T
DAVIS, NORITA V - Bl I T e ol B i Bt
Strool Agdrass (P.O. Box Number Is Not Accep{_abt}a ,'D ,‘.J r‘l_ - D 1 l | i |‘“‘““I [y

20721 S.W. 46TH AVENUE
NEWBERRY FL 32669 Suile, Apt. #, elc.

FL

10a. Pursuani to he provisions of soclions 626 1001 and 620,182, Flarida Statutes, the ebovo-namod limitod parlnership organized or regislered under the laws of the State of Florida, submits this statement
for tha purpose of changing ils registerod ollice o regislored agent, or bolh, in tha State of Florida. Such change was aultiorized by its general partngr(s). | hereby accept the appointrenl of registered

agent. | am familiar with, and accept tho obligations of saclion 620 192, | lorida Slalutes.

PR — s B0 -

Zip Code

SIGNATURE (Registered Agent Accepting Appointienl) _ . L DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11, Nemels)of Gencral Partnerts) T18. (05O Lo Pos O Box iy | 1T, i Simo & Zip Coo 11, polimenitonter
DAVIS, RONNIE C 5700 SW. 34TH STREET GAINESVILLE FL 32608
DAVIS, STEFAN M 5700 SW. 34TH STREET GAINESVILLE FL 32608

CRz‘Eoos (6/97)

&
o /g.
OU‘

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

12 I do hareby certify 1hat the informalion supplied wilti this hhng is voluntarily furnished and doos not gualily Jor the exemplion slaled in Section 119 07(3)(k}, Florida Slalules. | release the Division of
Corporations from any liability ol non-compliance with Soglio R.OZ(3)(k) in the event that the Information supplied is deemed exempt from public access. | furlhor cerlily that the Information indicatod on
Gnalure shall havglihe samedegal olflocts as Il mada under cath, | {urther cedily that | em 8 General Partner of the limited partnership, recaiver o trustee

this annual report is true and accurato end that

empowared 10 expcule this report as requjset by chapler 620,
‘ P [ ?
L - oH— DATE ?/J—/ ;

SIGNATURE _ _
Ronnie C. Davis 352/375-8182

Typod or Printed Name of GBnDralParlmr Signing Form _ o R . Daytirne Tataphone Number _. 7 T L




