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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a.

DOCUMENT #

A95000000639

THE CITRUS EQUITY LIMITED PARTNERSHIP

FILED “Tv/
98 NOV 2L AMI0: L7

SECRETARY OF STATE
TALLAHASSEE FLERIBA

LT

Mailing Address

Principal Office Address

3. Date Fonmed or Registared

04/17/1995

5a. capital Contributions as
Shown on record.

CRYSTAL RIVER FL 34429

1584 PINWHEEL DRIVE 1584 PINWHEEL DRIVE $10 099 00
CRYSTAL RIVER FL 34:429 CRYSTAL RIVER FL 34429 3a. Date of Last Report ' .
1 1/ 06/ 1997 5bh. Amougt 3; CaPItI?LOR[DA
ns i
5 > 4. state or Country of Formation fo dateu '
. Mailing Address A. Principal Office Address ﬁ .
FL Lo77
Suite, Apt. #, atc. Suite, Apt. #, etc.
pt p 6. FEI Number Applied For
SHEseE S isan 59-3314431 Not Applicable
7 . Certificate of Status Desirad x‘ $8.75 Additional
Zip Country Zip ~ Country ~ Fee Required
8. Make check payable to: Dept. of State {(Sea reversa side for fea information)
O, Name and Address of Current Reglstored Agent 10. changed, new Reglstared Agent/Qffice
Mame
SAWYER, NEIL O Streat Address (PO, Bex Number [s Mat Acceptabia)
ed rass (P.0, Box Number Is Not Accaptatile
1584 PINWHEEL DRIVE

‘Sulte, Apt. #, etg,

City

Zip Gode

FL|

10a. Pursuantlo the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fierida, submits this statement
for the purposa of changing its registerad office or registered agent, or beth, in the State of Flarida. Such change was autharized by its general partner(s). | heraby accapt the appointment of registared

agent. | am famifiar with, and accept the obligations of section 620.192,

Florida Statules.

DATE

SIGNATURE (Ragistered Agant Accepling Appointment),

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

v

1

202 fi3€3£3t723~——-53
~-12/105h8-
sk 1 G

41.  Namas) of General Pariner(s) 118, (0o Ny e Past Don aor imeecsy | 11B. Cily, State & Zip Gode 11C.  pooistraton
SAWYER, NEIL O 1584 PINWHEEL DRIVE CHYSTAI; RIVER FL 3442?

TNinEa—008
.20 ek iBE. 20

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

12.

SIGNATURE

Typed or Printed Name of General Partner Signing Form

this annual report is true and accurats and that my signatura shall have the sam
empowered to execute this report as requited by chapter 620, Flordda Statule:

1 do hereby certify that the information supplled with this filing is valuntarily furnished and does nat qu-aliiy for the examption stated in Section 119.07(3){(k), Florida Statutes. [ release the Division of
Carporations from any liability of non-complianca with Section 119.07(3)(k} in the event that the information supplied is deamed exampt from public access. | further certify that the information indicated an
gal effects as if made under oath. | further cartify that | am a General Partnar of tha limitad partnership, receiver or trustes

e /112 3/5F

L

LAl

CR2E003 (8/98)

Daytime Telephane Numb(g_{)—/‘? 9]”" ?//7




