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

’

Y LIMITED PARTNERSHIP FLQR":MZEF’A:TzE“:hOF STATE SECRETFA;%[?EIIJJ STATE
ANGra 5. Mo Am
ANNUAL REPORT Secrstary of Stale DIVISION OF COR onmrlous
1998 DIVISION OF CORPORATIONS
97 SEP -8 PM 2: 55

1. Name of Limited Partnarship 1a. DOCU MENT #

ASEODO00TETS (AR AN A

MID FLORIDA FUNDING, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. Capital Contributions as
820 W, SABAL PALM PLACE 320 W. SABAL PALM PLACE 10/09/1995 $45,000.00
SUITE 200 SUITE 200 3A. Date of Last Report ! ‘
LONGWOOD FL 32778 LONGWOOD FL 22778 ‘
10’28’1996 5b, Amaunt of Capltal
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. principal ffice Addrass
Sulte, Apt. #, etc. Suile, Apt. #, atc. 6. FEINumber o
Applied For
City & State City & State 650612681 [ Not Applicable
7. Certificate of Status Desired u $8.75 Agditional
Zip Country Zip Country Fee Required
ME- Make check payabls 10: Dept. of State (See reverse side lor fea Infornation})
Q. Name and Address of Current Reglstered Agent 10, u changed, new Registerad Agent/Ofice
Name
GlER’B c Straet Address (P.O. Box Number Js Not A table)
rap ROA x Number 1s Not Accaplable,

2217 LEE ROAD

SUITE 210 Sulte. Apl. 4. B1C.

WINTER PARK FL 32789 o FL 7 Codo

10&, Pursuant to the provisions of soctions 620 1051 and 620.182, Florida Statules, the above-named limited parinership organized or registerad under the laws ol the State of Florida, submils this statement
for the purpose ol changing ils registerad oflice or registored agent, or both, in tha State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
apont | am lamlliar with, and accept the obhgations of section 620 192, Fiorida Stalutes.

SIGNATURE (Ragistered Agent Accepting Appolntment) ___ ____ DATE

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

1. Namels) of Goreral Partnerls) 11a. (Doafjg;eszgf Pi:?gg(?::z;’:‘:&r;%;fsl 11b. City, State & Zip Code 11c. DOSUE:EE;S;“M,
CASTLE ROCK MORTGAGE CORPORA 2277 LEE ROAD, STE. 2 WINTER PARK FL 32789 P95000001300

A2 aREATE S ——5
-9/ 1087 --01102--014
sekkd 1R, 7T eend 18,75

Kwm

Noie: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partnar.

12, hereby cerify that the informalion supplied with this filing s voluntarily furnishad and doas nol qualify for the exemplion stated in Section 119.0%(3)(k), Fiorida Statutes. | release 1h§%‘fvl§i6ﬂlpf
porations from any liabllity of non-compliance with Saction 119.67(3)(k} in the event thai the information supplied is deemed exempl from public access. | further cerify that the Information indicatad on
1fls ennual report Is true and accurale and that my signalure shalt have same legal effecls as i made under oath. | further certify that ! am a General Partner of the limited pantnership, recaiver of irustee

empowered 1 execuls this repo
... DATE ?v 5-— 77

| B@D 60 /(ﬁ yéﬁﬁ Daylime Telsphone Number 4@{) gé_g" 7700

CR2EQQ3 (6/97)



