" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secrefary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limited Pastnership

1a. _ DOCUMENT #
A95000001192

SECRE

HERITAGE HOMES LABELLE, LTD.

FILED

98DEC 31 PM 2:34

ETARY DF STAT
TALLAHASSEE, FLDRféEA

MMM LR A

3. Date Formed or Registerad

5a, Capital Contributions as
recornd.

Mailing Address Principal Office Address
Shown on
P.0. BOX 1441 450 CHALLENGER RD 08/08/1995 $1,000.00
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 3a. bate of Last Report ' *
10/31/1357 8b. amoutctominl
= 4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address
o FL 144, (0.
Suite, Apt. #, efc. Suite, Apl. #, etc. 6. FE! Numbar [} Applied Far
City & State Chy & Stale . 59-3328554 !:'J“ Applicable
7 - T« Certificato of Status Desired JE  $B.75 Audiional
Zip Country Zip Country . Fee Required
8. Make chack pisyahle to: Depl. of State (Ses reverse side for fes information)
9_ Namse and Address of Current Registerad Agont _ 1 0. changz:d new Registerad Agent.'ofﬂce
MName
POPP, GREGORY A ESQ. SMSS PC‘}WO 0\er f‘% B ;jj%\’\\m‘ﬁ
450 CHALLENGER RD A L AL \/ "2end
CAPE CANAVERAL FL 32320 Sulte, Apt. #, etc.
Coda
- (facml}ismx}p'ﬁng F|___| ELEN

10a. Fursuant to the provisions of sections 620.1051 and 520,792, Florda Statites, the abova-namad limited parmershxp\grganized ar registerad under u\e laws of the State of Florida, submits thig statement
for the purpose of changing ts registerad office or registered agent, or both, in the State of Flmida Such changs was authorized by its general partnar{s). | hereby accept the appeintment of registered

agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.
DATE / Q—A :f /f -?

SIGNATURE (Registerad Agant Accepling Appalntmant) %//

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

11, Name(s) of Ganeral Pariner(s) 118, (0o NOT vise Past ifos B gmpers) | 11D Clty, State & Zip Code 116 ponent umber
HERITAGE PARTNERS GROUP XXV, 450 CHALLENGER RD CAPE CANAVERAL FL 329 PS5000061152

SO00Orts,va5 ] s ——
-01/18/98~-01001--015

wdeEn Ol 00 sdewwS35 00

-

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

12. |dohareby certify fhat the information supplied with this fillng Is veluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes, | release the Division of
Carparations from any kabiity of non-compliance with Section 119.07{3){k} in the event that the information supplied is deemed axempt from public accass. I further cartify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legai effects as if made under oath. ! further cartify that | am a General Partner of the limited partnership, receiver or irustea

WM V'Pef{G-@

CR2E003 (8/98)

74

empowered to exacuta this report as required by chaptet 620, Florida Statutas.
Davtime Talephons Number 4/‘07 _7 ? -4090 X 225

SIGNATUR ]
! ALISON KERR - HULL COLV

Typed or Printad Nama of Ganeral Partrer Signing Form




