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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A95000002108

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 CFILED
g30cT 23 A 951

e nf o IATE
SECRL i"gf\iiﬁ‘ Fiamg A

A

1. Name of Limited Parinarship

EAST SPARTA, LTD.

Mailing Addrass Principal Office Address ) 3. Date Formed or Registerad 5a. capitat Contributions as
Shown on record.
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 12/29/1995 $7.500.00
SUITE 201 SUTTE 201 3A. Date of Last Report ! -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32
08 09/30/199? 5b. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 23a. Principai Office Address
FL
Suite, Apl. #, etc. Sulte, Apt. #, etc.
P! P 6. FEI Number [ Applied For
City & State City & State 59-3384955 Not Applicabla
7 . Carlificate of Statug Dasired i:[ $8.75 additional
Zip Country Zip Country Fes Required
8. Make cheack payable to: Degt, of State (Ses reversa side for fee Information)
9. Mame and Address of Current Registered Agent 1 0.« changed, new Ragistered Agent/Offica
Nama

MOTTICE, H. JAY

Strent Address (P.C. Box Number Is Not Acceptable)

1334 HERMITAGE BLVD., STE. 201

Suita, Apt. #, elc.

TALLAHASSEE FL 32308

City Zp Code

FL|

‘10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limitad partnership organized or registered under the laws of the State of Florida, submits this statemant

for ihe purpase af changing its registered office or registered agent, or both, i the State of Floride. Such change was authorized by its ganeral partner(s). | hareby accept the appointment of registered
agent. | am familiar with, and accept tha obligations of s 192, Florida Statutes. / -
/AN , e n il o 2—qF

SIGNATURE (Registered Agent Accepting Appointment)

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

Address of Each Ganerat Partner Ragistration/

11, Nama(s} of Ganaral Pariner(z) 112, 5o NOT o Post Offico Box Numbers) | 11D City, State & Zip Coda 11C.  pocument Number
MOTTICE, H. JAY 300 SUMMERBROOKE DR. TALLAHASSEE FL 32312
MOTTICE, KATHLEEN 300 SUMMERBROOKE DR. TALLAHASSEE FL 32312

SO0 =257TS b
S e s R
sk i4lL P25 ekl d41.25

\
AL

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

1 2, | do heraby certify that the information supplied with this fling &és voluntarily fumishad and does nef qualify f; the exemption stated in Section 179.07{2)(k), Florida Stattites. I relaase the Divislon of
Corporations from any llability of non-compllance with Sectien 119.07(3)(k) in the evant that the information supplied is deemed exempt from public accass. | further centify that the information indicated on

this annuval report is true and accurate and that my signature shall have th pEame lagal effects as if made under cath, | further certify that | am a Genaeral Partner of the Emited partnership, receiver or trustee
empowered 1o execute 7j as raquired by oha%ezo. Florida utes. V -
2 / 7y / - ] 1\/6
SIGNATURE QM’ 177 % =5, [oeed g [0 =2 =98

Y/ 7 " E -
“Typed or Printed Name of General Pam!er Slgning Form "HQ;#\‘ \'3" OQJ*E N\b%‘ S Daytime Telephane Numbe) ?Ei)) SY b a' 1 r]

CRZED03 (8/98)



