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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

1. name of Limited Partnership 1a. DOCU MENT #
A95000001375

GALLIMORE SOUTHWEST FIL ESTATE, LTD.

FILED

988&‘82& FH 2: 35
TALLAHASRY 07 STATE

SEE. g

s

Mailing Address Principal Offica Addrass ) 3. Date Formed or Registered 53. Canital Contrbutions as

Shown on record.
1051 WINDERLEY PLACE, SUITE 307 1051 WINDERLEY PLACE. SUITE 307 09/14/1885 $2,651,790.00
MAITLAND FL 32751 MAITLAND FL 32751 3a. pate of Last Report ! ! '
10/08/1997 5b. amount of Capital
s Cantributions in FL.ORIDA
5 5 — 4. stataor Country of Formation to date:
- Mailing Add . Principal Office Add
aling ress ncipal ice ress FL $2’651 ’790.00
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B S
uite, Apt. ¥, atc uite, Apt. #, etc 6. FEl Numper 2 Apptied Eor
- .
iy & 1ata City & oiate 59'3339‘5?49 U Not Applicable
7. Cortiflcate of Status Desired M| $8.75 Additional
Zip T Counlry Zip Country Fes Required
8. Make chack payable to: Dept. of State (See roversa side for fee information)
9_ Name and Address of Curreant Ragisterad Agant 1 o. I chanéed, new Registerad Agentfofﬂeé
Name ! i j
LLIMORE, ELLSWORTH G Streat Address. (P.0. Box Number [s Not Asceptable)
1051 WINDERLEY PLACE, SUITE 307
MAITLAND FL 32751 Suite, Apt. #, ato.
City ! Zip Code
FL

agent. | am familiar with, and accapt the obfigations of section 620,192, Floida Statutas.

DATE

410a. Pursuant to tha provisions of sactions 520.1051 and 620,192, Florida Statutes, the above-named limited parinership trganized or registared undar the laws of the State of Flerida, submits this statement
for the purpose of changing its registared office or registered agent, or both, in tha State of Flerdz. Such change was autherized by Its general partner(s). | hereby accept the appeintment of registered

SIGNATURE (Registersd Agemnt Accapting Appointmeant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,

1. Wame(g) of General Parnar(s) 1ta. (Do‘:‘,’g;" l’ji;”,,'ii?},ﬁ“;“;‘f&',‘,‘;ﬁ;,ﬂ 11b. City, State & Zip Code 1ic. miﬁ;’iﬁ{ﬁﬁ;’w
GALLIMORE TURTLE CREEK, INC. 1051 WINDERLEY PLACE, MAITLAND FL 32751 P95000070919
SO00002v4 1005 ——
-14147 £3—"D 015013
¥R, 25 #5525

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

ampowared 1o exe; 3 report a5 requirad by chapter 620, Florida Statutes. .
SIGNATURE %‘Fﬁ X W&M”"%

4 2. | do heraby cerlify that tha Information supglisd with this filing is voluntarlly fumished and doas not quallfy for the exemption stated in Section 119.07(3)K), Florida Stetutes. | release the Division of
Corporations from any llability of nen-compllance with Saction 119.07 (3)(k) in the avent that the Information supplied is deamed exampt frem public access. 1 furlher certify that the inforration indicatad on
this annual report is true and accurate and that my signature shali have the same legal effects as if made under vath. 1further certify that | am a General Pattner of the limited partnership, receiver or trustes

DATE :dﬂQ}/'/?f’/g

Daytime Yelephone Number,

CR2E003 (6/98)

Typed or Printed Name of General Partner Signing Form




