FILE C ¥ L ! 5=FORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QOF STATE F [ L E D
ANNUAL REPORT Sandra B. Mortham
Secretary of State S3DEC 18 PH L: 30
1 999 DIVISION OF CORPORATIONS
SECRETARY COF STATE
1. Nawe of Limited Partnership 1a, DOCUMENT # TALLAHASSEE, FLORIDA
A95000000937
PICERNE:SILVER RIDGE LIMITED PARTNERSHI BB ARTRR AT
Mailing Address Principal Office Address - ) 3. Dato Formed or Registared ] Sa. Sﬁgl':,’ DCﬁl;nérig:gons as
C/O 215 N. EOLA DR, G/O 215 N. ECLA DR. 06/21/1995 $990.00
QORLANGO FL 32601 ORLANDO FL 32801 3. Date of Last Report :
12f24/1987 . st o o
4., Stata or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address F]_
Suite, Apt. #, elc. ) Sulte, Apt. #, efc. ‘ — 6. FEi Number i:l Applied For
Ciy&Siate City & State 59-3320960 K ot Appiicable
e _ 7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country - Fee Required
8. Make check payable to: Dept. of State (Sae reverse side far fee infarmation)
9. N;mn and Address of Current Ragisterad Agant T 1 0', If changed, r;ew Reg_istered Agent/Ofiica
Name
FILDESI R]CHARD J Street Address {F.O. Box Numbaer Is Not Acceptable)
215 NORTH EOLA DRVE = w T T P =3 B Wt =0
ORLANDO FL 32801 Suite, APt #, ofc. -127 EDH’:F'-U!} 1055--00 1 -
= H* g IR - -
Ciy .x. : J. ] n_.u od
. FL

410a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the taws of the State of Florida, subrnits this statement
for the purpase of changing its registered offica ar registered agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hareby accept the appolniment of registerad

agent. 1 am familiar with, and accapt the obligations of sectlon 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

11. Nama(s) of Genaral Partnar(s) 11a. (m?ndg;eﬁssg;?;%?ﬁzaﬁwﬁﬂm) 1ib. _ City, State & Zip Cade 11c. Dogxerrgl;!{ahtli;?;aar
PICERNE-SILVER RIDGE DEVELOP 247 N. WESTMONTE DR. ALTAMONTE SPRINGS FL PS85000048575

| _

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

4 2. doheraby cerlify that the Information supplied with this filing is veluntarily fumished and does mot qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any lability of non-compliancs with Saction 119.07{3)(k) in tha avent that the information supplied Is deemed exampt from public access. | further certify that the information indicated on

thiy annual raport is tue and accurate and that my signature shall hava the same legal effects as if made under oath, | further certify that ) am a General Partner of the limited partnership, receiver ar lrustes
empowered to axgcyte this report as required by chapter € orida Slatutes. .
= — - December 15, 1998

SIGNATURE —F DATE
Robert M. Picerne, Fresident

Typed or Prnted Name of Genaral Pariner Signing Form S S o Daytime Telephone Number__

CR2E003 (8/98)




