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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
1998 Secretary of State §0IVISTON OF CORPORATIGNS
DIVISICN OF CORPORATIONS
9765 :
1. Name of Limited Partnership 1a. DOCUMENT # QTCEC 3T AN B: L9

A95000000003 AV TAR W

CLEARWATER FIRST TIME HOMEBUYER PROGRAM, LTD.

Malling Address Pringipal Office Address 3. Date Formed of Registoren 5a. gﬁg&i‘ g:relgg:gions as
C/O GREGORY MOGRATH C/0 GREGORY MOGRATH 01/02/1996 $99.00
26050 U.S. HIGHWAY, 19 NORTH. STE. 01 28050 US. HIGHWAY, 19 NORTH, STE. 30 4. Date of Last Report 4
CLEARWATER FL 34624 CLEARWATER FL 34621 )
12/30/1986 50 frount 2ol o
5 3 4, state or Country of Formation to date:
. Malling Addrags &. Principal Office Addrass
i “7835 (ao?m Rd ] IBZL Lenpen Ad. FL
uile, Apt. &, elc. uite, Apl. # elc. 6. FEI Numb G, % 4.
e 5 33'5.3‘]23 DAppliedFor
Tiiy & State ) City & State APPLIED FOR [ not Appiicable
CI”(_} m&,%\ 0 H Cr; ACi NN, i) H 7. Cortificate of Status Dasired m $08.75 Additonal
Zip Country Zip Country Fee Required
(1 5_2[? ) (/3 Lf 3 ~§. Make check payable to: Dept. of Stite (See reverse slde for fee information)

10. 1 changed, new Registered Agant/Office

9. Name and Addrass of Current Reglatered Agent
Name
TH' MGORY Streal Addrass (P.0. Bex Numbaer |s Not Acceptable)
28050 U.S. HIGHWAY, 19 NORTH
STE. 301 Suile, Apt. ¥, elc.
CLEARWATER FL 34621 = N
" FL|”

10’. Pursuant 10 the provisions of getlions §20.1051 and 620 192, Florida Stalules, the above-named Himiled parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing #ts registered olfice or ragistered agent, or both, In tha State of Florida Such change was authorized by its general pariner(s). | hereby acceplt the appeintment of registered

agent. | am familiar wilh, and accept the obligatons of section 620.192, Florida Stalules.

DATE

SIGNATURE (Registerea Agenl Accepling Appointmant)

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

11. Narne(s) of General Pariner(s) 11a. (Do’ﬁ‘c‘ﬂeﬁiﬁ :’%zfgfﬁzggg‘xﬁﬂmab;m) 11b, Cily. Stale & Zip Code 11¢ Dngjergsr‘\;ah[ligpnfber
BARON CAPTAL XV1, INC, 28050 U.S. HIGHWAY 19 CLEARWATER FL 34821 P96000000003

SR A S0 ——0
“'01.318.-"';1".,——-[]11 11--505
bk | BLL 00 sk 165, 00

: DD QABDS [BRNS (@YY

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

12' | g0 heraby certity 1hat the information s } pligh with this filing Is veluntarily furnished and does nol qualily for the examption stated in Section 119.07{3)(k), Fiorida Slalues. | release the Division of
Corporations from any liabilily of non- pr‘ nce with tion 119.07{3)(k) in the evanl that the informaticn supplied !s deemed exempt from public Becess. | further certily that the information indicated on
this annual report is true accura p i same legal elfecls as it made under oath | further canify that | am a Genaral Pariner of the limifed partnership, recewver or rusles

SIGNATURE

CR2E003 (6/97)

empowerad to exacdta IKis Jo “Florida Statutes.
m o _oaw *Af ,jz - ;ﬁ,_,,i
qu f . Daytims Telephone Numbar __ - E; @'O_:]_
1 —r—7 v

Typed or Prinled Nama of General Partner Signing Form




