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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

97 0CT 31

SeOhE
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1. Name of Limited Parlnorship

HERITAGE HOMES LABELLE, LTD.

DOCUMENT #
"A95000001192
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Y OF STATE
RHASSEE, FL ORI0A
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Mailing Address

Principal Office Addrass

3. Dale Formed or Registered

5. capital Contributions as
Shown an record

P.0. BOX 1441 450 CHALLENGER RD (8/08/1995 $1,000.00
CAPE CANAVERAL Fi 32020 CAPE CANAVERAL FL 32020 38. Date of Last Report AR
12/3”1996 5b. Amouni of Capital
Contributions in FLORIDA
4. izt or Country of Formation to dale:

2. Malling Address 28, principal Office Address

FL

Sulte, Apt. #, etc. Suite, Apt. #, elo. 6. FEI Number

59-3328554

[ Applied For

[ Not Applicable

City & State City & Stale
7. Certificate of Status Desired @ $8.75 sddilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse side for fee information)
9. Name and Address ol Currenl Registered Agent 1 0_ If changed, new Regislered Agent/Office
Namo
POPP, GREGORY A ESQ. S
tract ress (P.O. Box Number |5 Nat . o B L
450 CHALLENGER RD Ao eza T R4 ——1
CAPE CANAVERAL FL 32620 Suite, Apt. ¥, elc. ~1171 l"'i__r-ﬂf = Ull T==) 0
o mmﬂﬂ_%%gﬂb,m
” FL|®

1 Oa. Pursuant to tha provisions of sections 620.1051 and $20.192, Florida Statutes, the above-named limited parnership organ-zed or regisiered under the laws of the State of Fiorida, subrnlts this statement
for o purpese of changing lis registered ollice or registerad agent, or bath, in the State of Florida. Such change was aulhorized by His general partnar(s). | hereby accepl the appointment of registered
agent. | am lamiliar with, end accept the obligalians of section 620.182, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointmen) _ . DATE

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

11. Namae(s) of General Partner(s) 11a. (Doﬁg;‘ﬁ: L’E)Z?Bﬁgeég‘x?:m%;rs) 11b. Gity, Slate & Zip Code 11c. Docilerﬁgrﬁ;ar}lﬁmbm
HERITAGE PARTNERS GROUP XXV, 450 CHALLENGER RD CAPE CANAVERAL FL 329 P95000061152

¥

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

12,

| do hereby certily that tho information supplied with Ihis hiling is voluntarily furnished and does nol gualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | release the Division of
Corporations from any lisbility of non-compliance with Section 119.07(3)(x) in the event that the information supplied is deemed exempl from public eccess. | furiher certify that the information indicaled on
this annual report is truo and accurate and thal my signature shall have the same legal effocts &s Il rmade under oath. [ further cerlify that | am a Generat Partnor of the limited partnarship, receiver or trustee
ampowered to execus this repor as required by chaplar 620, Florida Stalutes.

SIGNATU @u/\{( m&/ W,ﬂﬂcg‘&f’ oar _10/30/97
Typed or Prinled Mame of Genoral Partnor Signing Form . Aldison_Kerr—-Hull Colwvard, V.P.._ . Daytimelelephone Number _ 407=799-4090 ex.284 |

CR2EOC3 (8/97)



