FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP \‘n’d;\

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 12 / q
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
STATE
ANNUAL REPORT Sandea Wortham mvasmﬂff‘%ﬂlﬁo DR ek aTians

Secretary of State

1997 DIVISION OF CORPORATIONS 96 UEC "6 PH |2= 00

A95000000617
W

1. Namo of Limied Partnershi ta. DOCUMENT #
AR MAR R

RANCH ONE LIMITED

Mailing Address Principal Office Address 3, Dato Formed or Registared 5a. gﬁgﬁl Sn"',’éﬂg:‘éi""s A
309 EAST OSCEOKA STREEY 309 EAST OSCEOLA STREET 04/13/1995 $1,516,680.00
SUNE 208 SurTe 208 3a. Date of Last Report ' ' '
STUART FL 34204 STUART FL 34994 0',02“9%
5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formatian to date
2. Mailing Address 2a. Principal Office Address FL
293,749 %0
Suite, Apt. #, elc. Suite, Apt #, slc
uite, Apt. #, e He, Ap 6. e N”’"h;r 1 8 Applied For
65 05 830 Not Applicabl
City & State City & Stale ot Applicable
7. Ceriticate of Status Desired D $8.75 Addiional
- - Fes Required
Zip Country Zip Country
8. Make check payable ta: Dapt. of State (See reverse side ky fee information)

Q. Name and Address of Current Regislered Agent 10, 1 changed. new Registered Agent/Office

Name
DUNN, WitLIAM A
m EAST OSCEOM STHEET Streal Address (F.0. Box Number Is Not Acceptable}

|l ¥ e ¥ e ¥t e ¥ i o0 1 e B8 s [ g =1
STUART Fme Suite, Apt. #, atc. DUUU%’L—J&—M&FQ " sl
-12/10/96--01156--0132
City 3 L] L d Y b

108_ Pursuant 10 the provisions of secbons 620 1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its rogislered pfhce of regislered agent, or both, in the State of Floride. Such change was authorized by its general pariner(s). | hergby accept the appointment of registered
agent. 1 am lamihar wilh, and aceepl the obligations of section 620.192. Florida Statules,

SIGNATURE (Registerad Agent Accepting Appointment) __ ... . . DATE

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

; - : e
11,  MNamels) of Goneral Parther(s) 118, (g NOT Tho Fast Oftos Box Homsersy | 11D Gity, State & Zip Code 11ec. D,,fj’,ﬁ;ff,{",ﬂ'ﬁ'n‘,’m,
DUNN, WILLIAM A 309 EAST OSCEOLA STRE STUART FL 34964

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

12, 1 dohereby cerify that the inlarmanon supplied with this fing is voluntarily furnished and does not gualify for the exemplion stated in Seclion 119.07(3Nk), Florida Statutes. | release the Division of
Corporations from any liabifty of non-comphance with Saciion 11%.07(3)(k) in the evert that the intormation supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurale and that my signature shall haveg the same legal effects as if made under oath. i further cenify that | am a Genera! Partner of the limited partnarship, recaiver or trustes
empowared 1o execul: this report as required by chapter 62657 da Sfatutes

SIGNATURE 2 AT ) e & SEPFE

Typed or Printed Name ol General Parlaer Sigring Form _ . e i . . Daytime Telephons Number

0010750

CR2E003 {6/96)




