FILE ON CR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCA'I']ON AND $500 EENALTY _EE

FLORIDA DEPARTMENT OF STATE
vyt oute FILED
DIVISION OF CORPORATIONS ’
. 98DEC 3l PH 3= iS5
1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY OF STATE
9\ t«
A95000000617 TALLAHASSEE, FLORIDA

4

RANCH ONE LIMITED TN RTARARATMI WA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

3. Date Formes or Registarad Sa. Caplml Confributions as

Mailing Address ) Principal Office Address
Shown on record.
309 EAST OSCEOLA STREET 309 EAST OSCEOLA STREET —  ~ 04/13/1995 $10,000,000.00
SUITE 208 SUITE 208 34. Date of Last Report SRS, U,
AR 4954 ART F.
STUART EL 3 STUART FL 34994 12/24/1997 5b. Amaunt of Captal
Contributions INFLORIDA
; . — 4., State or Country of Forrnation to date:
2. Mailing Address 2a. Principal Office Address _
B LS9, 675
Suite, Apt. &, etc. Suite, Apt. #, etc. o 6. FEI Number 0 Applied For
Ciy & State City & State — 650578301 I Mot Applicabe
7. Certificate of Status Desired O $8.75 Additional
Zip Couniry Zip ~ Country Fea Raquired
B. Make check payable to: Dept, of State (See reverse sida for fee information)
Q. Name and Address of Current Registered Agent - ~ 40, Ifchanged, new Registerad Agent/Office
i T Name )

DUNN, WILLIAM A Street Address {P.O. Box Nurnber Is Not Acceptable)

309 EAST OSCEQLA STREET

STUART FL 34994 Sulte, Apt. #, elc.

City T FL Zip Code

1 Oa_ Pursuant to the WSlms of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Florida, submits this statement
for the purp of ging lts regi: d office or registered agent, or both, in the Sate of Flerida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agent. 1 am famitiar with, and accept the obligations of saction 620,192, Fiorida Statutes.

SIGNATURE {Regisiered Agent Accepting Appointment} DATE

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

Registration/

Address of Each General Partna
by on r Gity, Stato & Zip Code 11C.  oliment Mumber

11. Name{s) of Genaral Partnier(s) 113 (5o NOT Use Post Offica Box Numbess) 11b.

DUNN, WILLIAM A 308 EAST OSCEOQLA STRE STUART FL 34994

SOOOORTd4as22—1
O 5 e i -0
st ol 25 dokekSAR

Note: General partners MAY NOT be changed on this fo_f'm; an amendment must be filed to change a géneral partner.

42. dohessby certify that the information supplied with this filng is voluntarity fumished and does nat qualify for the axemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corparations frorn any liability of non-compliancs with Saction 118.07(3Xk) in the avent that the information supplied is deemed exempt from public aceess. | further certify that the infermation indicated on
thix annual report [s true and accurate and that my signature shall kave the same legal affects as if made under oath. | further certify that | am a General Partner of the iimited partnership, receiver or trustee

pawered to exscuta this report as requirad by chapter 620, Slorida Statutes.
SIGNj}TURE_M . /li»-—»—-— _ _ _ owt_ Peceeber 2%, 1998

Typed or Printed Name of Genaral Pariner Signing Form ___ {475 e we 2 i /94—-'»':7 Daytime Tetephone Number_$ 2 /= ZFE—& 77 7

CR2E003 (8/98)



