FILE ON OR BEFORE DECEMBER 31, 1928 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

4. Name of Limted Partnership

1a. _ DOCUMENT #
A96000000180

SRG/TREASURE | LIMITED PARTNERSHIP

FILED

38 0CT29 AMl:06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

I T R

Mailing Address

Principal Office Address.

3. Date Formed or Registerad

5a. capital Gontributions as
Shown an recerd.

3501 S.W. CORPORATE PARKWAY
PALM CITY FL 34990

PETER D. CUMMINGS & ASSOCIATES, INC.

3501 SW. CORPORATE PARKWAY 3501 $W. CORPORATE PARKWAY 01/25/1996 $800,000.00
PALM GITY FL 34390 PALM GITY FL 34590 34a. pate of Last Report eV
12/09/1997 5b. A e SRIDA
ans In
4. state or Country of Formation to date:
2. walling Address 2a. Principal Office Address AL 545 ,405.00
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap Apl 6. FEi Number Q Applied For
City & Stats Ty & 5B 650639298 (2 Net Appicabte
7. Certificate of Status Desired | $8.75 additional
Zip Country Zp Country Fea Required
8. Make chack payabla to: Dept. of State {See reverse side for fee Infarmation)
9_ Name and Address of Current Registerad Agent 1 0. 1f changed, new Registered Agent/Office
Name

Street Address (P.O. Box Number Is Not Acceptable)

Si.mite. Apt. #, otc. d D D l; Df%%;ﬁf“:‘% __!_E.]:‘;_
o FRRATIE, B | FRRIE. 25

for the purpose of changing its registered office or

SIGNATURE (R ad Agent Accepting Appe t)

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the abova-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
i agent, or both, in the State of Florida, Such change was authorizad by its general partner(s). | hereby accept the appointment of ragistered

agent. | am familiar with, and accept the obiigations of section 620,192, Florida Statutes.

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

11. Name{s) of Genaral Pariner(s)

1 1 Address of Each Ganeral Partner
3+ (Do NOT Use Post Offica Box Numbers)

1ib.

City, State & Zip Code

Ragistration/
Document Number

11c.

SRG/TREASURE 1 GP LC.

3501 8.W. CORPORATE P

PALM CITY FL 34990

B

196000000115

0CT 30 1998

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

12, |doheraby cardify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporatians from any liability of non-comgpliance with Saction 119.07(3)(k} In the avent that the informatien supplied is deamed exempt from public access. 1 further certify that the information indicated on
this annual report is true and accurate and that my signature shall hava the same legal effects as if made under oath. 1 further certify that 1 am a General Partner of the imited partriership, raceiver or trustoa
empowsred to execurte this report as raquired by chaptar 620, Florida Statutes.

Typed or Printad Nama of General Pattner Signing Fermn

Dapen 1. CHACEN

SRG/Tr e I GP LC,-BY: PETER D. CUMMINGS & ASSOCIATES, INC., its }iANA%/R
SIGNATURE _bv: DATE
its: PVRES|NENT

Daytime Telephone Numbar (561) 2 88 0788

CR2E003 (8/28)



