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

Fll
SECRETAR

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

12.  DOCUMENT #
A95000000606

PAINTED HILLS RANCH, LTD.

ED
YAOF STAT

D!vl T GF L.ORF'O:U‘-TIUHS

GOGCT 12 AT

21

AR MR

3. Date Formed or Registered

Malling Address Principal Office Addross 5a. Capital Contributions as
Shown on record.
P.0. BOX 676 217 PONTE VEORA PARK DRIVE 04/11/1995 $750,100.00
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32082 3a. Date of Last Report o I
&b, Amount of Capital
wl2511997 Cof‘lll'l.'l::utimsa In FLORIDA
4. state or Country of Formation to date:
2. Maliing Addrass 28. Princips] Office Address 0
Sulte, Apt. #, elc. Sulle, Apl. #, etc.
Ap SuA;te 500 6. FEI Number (0 Applied For
City & State iy & Sinta 59-3339322 Not Applicable
7- Certificale of Status Dasired D ‘8_75 Additional
Zip Country 2ip Country Fes Required
_8, Make check payable to: Depl. of State (See reverse side for fee Informalion)
9_ Name and Address of Current Reglstered Agent 10. #f changed, new Registored Agent/Office
Nams

WALKER, JAMES V
217 PONTE VEDRA PARK DRIVE

PONTE VEDRA BEACH FL 32082

Streat Address (P.O. Box Number is Not Acceptable)

Suite, Apl. #, 8ic.

Suite 200

City

Zip Code

F

10a. Pursuantio the provisions of sactions 620,1051 and 620.192, Florida Stalules, the above-named iimlted parinership organized or registerad under the laws of the State of Flofids, submits this statement

for tha purpose of chanping lts registered office or regisiered mgenl, or both, In the Etate of Florikla. Such change was autharized by its general partnes(s). | hereby accept the appolntment of registered
agent. | am familias with, and eccept the obligations of section 620,182, Florlda Statutes.

SIGNATURE (Registpred Agent Accapting Appolniment)

DATE

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

Address of Each General Partner

Registration/

i

11. Name(s) of General Partner(s) 11a. (Do NOT Lise Post Office Box Nurbers) 11b. City, Biate & Zip Code 11¢.  bocument Number
TLG PARTNERS, CfO WALKER & K 217 PONTE VEDRA PARK PONTE VEDRA BEACH FL P94000020614
Suite 200

R v e L R

wEpk141]

A

25 wkEx141.25

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

12.

Corporalions from any liability of non-compliance with
this annust repart is true and accurale and that

smpowered to #xacule this fpporn as raquired b
SIGNATURE &M é(

apfter 620, Florida Statutes.

<+
1 do hereby cerlify 1hat the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated n Section 118.07(3)k), Florlda Statutes. | relsase the Division of

sction 118.07{3){k) in the event tha1 the Information supplied Is deemed exempl from public access. | further sertify that the Information Indicated on
dature shall have the sams legat effects as if mede undar oath. | furthar cerlify thai | am a Gengral Pariner of tha limited partnership, racetver or trustes

DATE {0- 1"’&

Typed of Printed Name of Gonerat Parinar Signing Form M‘gﬁ_— Daytime Telephone Number 6 2‘0 - u’;i'-' 7 ?2‘

CR2E003 (8/98)



