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 FILeEn

Bandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Sacraton of St DIVIGTON U1 LOAT Gtk IONS
1999 DIVISION OF CORPORATIONS

96 SEP 22 Pt 3: 00

1. Nams of Limlled Partnership 1a. DOCUMENT #
A95000001651

AUGILLA SHORES, LTO. AN A

Malling Address Principal ©ffice Address 3. Date Formed or Registered 5a. caplial Gontributions as
Bhown on racord.
P.0. BOX 1776 #12 NE 16TH AVENUE 10/30/1995 $500.000.00
GAINESVILLE FL 32602 GANESVILLE FL 32601 3a. Dats of Last Repon ' *
b. Amount of Capital
09’ 19“997 5 Gunlrigutions n FLORIDA
4. state or Country of Formation to date:
2. Maling Address 28, Principal Ofiice Address
FL
Suite, Apt. #, elc. Sulle, Apl. #, eic.
Ap p 6. FEINumber 0 Applied For
City & Siate City & State 59-2387933 (J Not Applicable
7 . Certificate of Status Desired [  $8.75 Acdiional
Zip Country Zip Country Fee Required
1. Make check payable lo: Depl. of State (See reverse side for fea Information)
©. Name and Address of Current Reglstared Agent 10. tchangsd, new Registered AgentiOffice
Name
LEE' DENle G Street Address {P.O. Box Number |$ Mot Accepiable)
412 NE 16TH AVENUE
GAINESVILLE FL 32601 B L.
Pun
City F Zip f?’ ﬂ/

L
1 Oa, Pursuani 1 the provisions of sections 620.1051 and 820,192, Fiorkda Statutes, the above-named limited partnershlp organized of reglstered under the laws of the State of Florkla, submits tu!amenl
for tha purposs of changing Its regisiered office or regl d agani, of both, In the State of Florlda. Such change was authorized by Its general pariner(s). | hersby accepl the appolniment of répletered

agant. | am familiar with, and accept the obligations of saction 620.182, Florlda Siatutes.

SIGNATURE (Registered Agenl Accepting Appointment) DATE

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

Registration’

1. Name(s) of Genarat Pariner(s) 11a. m‘:ﬁ?ﬂ:fzzﬁ‘oﬁ]::eégp::mb;w) 11b. - City, Sisle & Zip Code 11c. Document Numbar
FLORIDA WOODLAND, INC. 412 NE 18 AVE GAINESVILLE FL 32601 656910
O000=ES PrOS - -
-0/ d4/i:B“Ul 002--031
HAERSZE, 25 wERELIE, 25

T

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

12, | do hareby cartify that the Information supplied with this filing is voluntarily furnlshed and doss not qualify for the exemption slated In Section 118.07(3)(k), Fiorida Statutes. | ralsfise the Division of
Corporations from any llabllity of non-compliance with Saction 118.07(3)(k) In the event 1hat the tnformation supplled Is desmed exempt from public access. | further certify thal tha information Indicated on
this annua! repovt ls true and accurate end thal my signature shall hava the same legal effects as  made under oath. | further cerlify that | am a General Partner of the limited partnarship, recelver or frustea

esmpowered to sxecute ihis report as required Ry chapter 620, Florida Sialutes.

SIGNATURE (AN ) g"‘k Pres . e Ci-/'!-?!’
Typad of Printed Nam® of General Pariner Signing Form FQY\ Cl—"\ WO‘D do ‘d A’& I N | Daytins Tslephore Murmber 35% 3 3 + } j 7L

CRZE003 (8/98)




