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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT e o sg?RETARY rn%@%us
pivishTs
1999 DIVISION OF CORPORATIONS m’L—R

Al 23
1. Name of Limited Partnarstip 1a. DOCUMENT # 98 HOV 23
L /.15

A95000001140

LIVE OAKS GENTER, LTD. IR AR

,

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Ccntnbutions as
Shown on record.
505 MAITLAND AVENUE. SUITE 200 505 MAITLAND AVENUE. SUITE 200 07/26/1995 $100.00
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 3A. bate of Last Report ’
12/29/1997 5b. Amourtof Capia
Contributions in FLORIDA
4. state or Country of Formalion fo date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt #, etc. Suite, Apt. #, stc. FEE Numb
©. Hmaer 8 Applied For
City & State City & State 59-3340838 Not Applicable
) 7. Certificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fae Required
8, Mako check payabla to: Dept, of Siate {See reversa side for fee informatien)
Q_ Name and Address of Current Registarad Agent 10. Ifchanged, new Registored Agent/Office
Mama
BRUNO, ANTHONY J Straet Addrass (P.O. Box Number |5 Not Acceptabla)
.0, umber 15 No! ptabla
505 MAITLAND AVENUE, SUITE 200
ALTAMONTE SPRINGS FL 32701 Sulte, Agt. #, ete,
City FL | Zip Code
10a. P it to the provisions of sections 620.1051 and 620,192, Florda Statutas, the above-named limitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regr: office or registared agent, ar beth, in tha State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appointmant of registared
agent. | am familfar with, and accapt tha chligations of section 620.192, Florida Statutes.
SIGNATURE {Registered Agent Accepling Appaintment) DATE,

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

Addrass of Each General Parlner .
11. Name(s) of General Partnans) 118, (5, NOT Use Pust Ofies Box Numbers) | 11D- City, State & Zip Cede 116, pocumant Number

THE ENSIGN COMPANY 505 MAITLAND AVENUE, ALTAMONTE SPRINGS FL Fogg24

Hs2eRaSs o ——
=120 98 —-810TE—015
wEE%i4IL 25 Akdkig],

L

B

CR2E003 (3/98)

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

Carpcraticns from any Rability of non-comp with Saction 119.07(3)(k) in the evept ilrt the Information supplied is deemed exempt fram public access. | further certity that the information indicated on

1 2_ 1 do hareby cedify that the Information st:ﬂ?r?hﬂﬂs,mmg I5 voluntarily fumished an 5 hot qualify for the exemptian stated in Section 119.07(3){k}, Florida Statutes. | ralease the Division of
ffacts as if made under oath. | further certify that | am a General Pariner of tha limited partnership, receiver or rust¢a

this annuai report is tnue and accurats, /,a that my signature shalt have the same
empowerad to exacule this 4% requirad by chapter 620, Fiarida Statute:

= o DATE /%zr ,Z’ /}Tf

SIGNATURE

Typed or Printed Name of General Pariner Sigring Form - Telephane Numk




