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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE FiL £D
ANNUAL REPORT Sandra B. Mortham BW!S:‘U%‘:%RY OF STATE
Secretary of State i 0 nken R ATIoNe
1999 DIVISION OF CORPORATIONS DH“

~ [THE EVANGELICA LIMITED PARTNERSHIP

AR SRR

X\ 2 /19

1. Name of Limited Partnarship 1a. DOCUMENT #
A95000001247

Mailing Address Princigal Office Address 3. Dala'Formed or Registarsd 5a. Capital Contributions o
Shown on recerd.
1900 SUMMIT TOWER BLVD.. SUFTE 540 1900 SUMMIT TOWER BLVD.. SUITE 540 08/21/1995 $85,000.00
ORLANDOQ FL 32801 ORLANDO FL 32901 3a. pate of Last Report P
02/05/1998 5b. Amountof Capltal
or 15 U
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt, #, elc, Suite, Apt. #, efc.
Apl Api | 6. FEI Number E Acplied For
Cily & Stale Chy & State 59-3336795 Mat Applicable
7. Certificate of Status Desired | $8.75 additional
Zip Country Zip Country Fee Raquirsd
8. Make check payable to; Dept. of State (Sea reverse side for fae information)

9, Name and Address of Current Registered Agent 1 0 I{ changed. new Registered Agent/Office
Name
STAVER’ MATHEW D Sueot Address (P.O. Box Number Is Not Acceptable}
1900 SUMMIT TOWER BLVD., SUITE 540 - i
ORLANDOC FL 32801 Suite, Apt. #, slc.

City Zip Cade

FL|

10a. Pursuant io the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-narmed limited parinership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. Such change was authorized by fis general pariner(s). | haraby accept the appaintment of reglstered
agent. 1am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accapting Appolntmant) DATE

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 General Parer(s) 1A o e ras ore po feanergy | 11D- Ghy. State & Zip Code 1€, poement Nomber
STAVER, MATHEW D 1900 SUMMIT TOWER BLV ORLANDO FL 32801
) SOOOD2 T nTToS-— 1
1 1BaR - i 102 --025
FRRENON 2T seestRR, 20

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

1 2. tdo hareby certify that the infarmation suppliad . s-waluntaf|y fumished and does not qualify for the exemption statad in Saction 119.07(3){k), Florida Statutes. | release the Division of
ge yith Secticn 119.07(3){k) In Tt even

Carporations from any Hability of nop-c8 at the infermation suppliad s deemed exemp! fram publle access. | further certify that the information indicated on
this annual repart s true and eccufate and thif ojs all have the same legal effec® aeif made under oath. | further certify that | am a Ganreral Pariner of the limited parinership, receiver ar trustea

empawerad (o axacula this report b requicgll 0¥ o &, Pogeta Statutes,

wre__| QIR

Typed or Printad Nama of General Pariner Signing Form m Sm Y E £ Daytime Tolephone Number _(WL_

CRZE003 (8/98)




