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

FLORIDA DEPARTMENT OF STATE e }"ﬁ (¢ / ( ;

Sandea B. Mortham FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 OMISIoN OF CORPORATIONS aakoy 10 P 1:22
1. Nama of Limited Partnership 1a. DOCUMENT # CRETF‘&RY oy STATE

A95000000622 SECRE I aRIBA

R & K BATEMAN, LTD. BRI G W

Matling Address Principal Office Address o 3. Date Formed or Registered 5a. capital Contributions as
Shown on recard,
553 WINDING GHEEK PLAGE §53 WINDING GREEK PLACE 04/14/1995 $168,050.00
LONGWOOD FL 32773 LONGWOOD FI. 32779 3a. Date of Last Report ' *
1211171997 5b. Amount of Capital
Contributions iInFLORIDA,
5 5 - 4. siate or Country of Formation to data: o0
. Mailing Address d. Principal Office Addrass ’
FL 768059
Suite, Apt. #, ale. Suite, Apt. #, ete. i 6. FE! Number . Applied For
City & State City & Stata 59-3313307 &3 Not appiicable
7. Centficats of Status Desired e} $8.75 additional
Zip Country Zip Country” Fee Required
8. Maka check payable to: Dept. of State (See reversa side for fae Information)

9_' "Name and Address of Gurrent Reglstered Agent 10. changed, new Registerad Agent/Cffice

Mama
BATEMAN’ RO J Street Addrass (P.O. Box Numboer Is Not Acceptable)
553 WINDING CREEK PLACE
LONGWOOD FL 32779 Sulte, Apt. , otc,

Zip Code

v FL

10a. Pursuant to tha provisions of sections §20.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under tha laws of the State of Florida, submits this statement
for the purpose of changing its registarad office o ragistered agent, or both, in the Stats of Florida. Such change was autherized by its general partner(s). | hereby accept the appointrnent of registerad

agant. 1 am famillar with, and accept the obligations of saction 620,192, Florida Statutas,

SIGNATURE (Ragistered Agent Accapling Appalntmant), DATE

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

Registration/

1. Narna{g) of General Partner(s) 11a. (Do-‘:‘ldg?i :*Pi:lch 0;::9;:!)( P:l:::; _ [ 11b. City, Stre & 730 Code Mo, e
STANSFIELD & ASSOCIATES, INC 553 WINDING CREEX PLA LONGWOOD FL 32779 P95000018734
}‘
aOoODosEoasnS——=3
-11/1¢/B8--01062--102

PN oo R N

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

42. |do hereby oartify that the informalion supplied with this filing Is valuntarily fumnished and does not qualify for the exemption stated in Sectian 119.07(3)K), Fiorida Statutes. | release the Divisian of
Corporations from any liability of non-compliance with Section 119.07(3}K) in the event that the information supplied is deemed sxempt fram public accass. | further certify that the information indicated on
this annual report Is true and accurate and that my signaturs shal! have the same legal effacts as if made under oath. | further cartify that | am a General Partner of the limited parinership, receiver or trustae

4

ampowerad to axecuta this report as raquired by 620, Florida Statutes.
SIGNATURE v > , o e L I—tp=%F
Typed or Printed Nama of General Partner Signing Form //4"4’719@ ﬁﬁ’—é? 7"”“1 Daytime Telephone Numbar Lfﬂ 7" é 8 2“ %09‘7

CR2E003 (8/96)




