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

LIMITED PARmERSHlF’ FLORIDA DEPARTMENT QF STATE F STATE
J ) 0
ANNUAL REPORT it DWS\%‘G‘%& FRJGRPDRA ONS
1999 DIVISION OF CORPORATIONS R 3
= 9g pEC 1 AMIO: O
1. Name of Limited Parinership 1a. DOCUMENT #
sarart & moocEaRooks ALy Lwep PARTNERsHie - (IHHEF AN MM
Mailing Address Principal Office Address 3. Date Farmed or Registered 5a. caphal Contributions s
Shown on record.
P.O. BOX 732 6036 LEXINGTON PARK 01/36/1996
WINDERMERE FL 34785 ORLANDO FL 32819 34, Dats of Last Report $ 1:863,655.00
1 2l23/ 1997 5b. At o C.saﬁ:léi.omm
4- or Cou of Formation lD d ate:
2. Mailing Address o 2a, Principal Office Addrass - Stetaor Gounty of Foma
FL
Sulte, Apt. #, atc. Suite, Apt. #, etc. C. rEiumber Zg_ FAS L S LT 2 Applied For
Tity & State [ City & St = APPHEDSFOR C[ Mot Applicable
= . - o 7. Cartificate of Stalus Desired O 3'345?{9 iiona
8. Make cneck payable to; Dept. of Stata (See reverse side for fes Information)
), Nameand A of Currarit Reg Agent 10, It ehanged, new Registered Agent/Office
Nams j i
:JIESLLEE';;‘?;T[:]S?& i‘:g?(” E Streat Address {P.0, Box Number Is Not Acceptabie)
ORLANDO FL 32819 Sute,Apt #sle. EDDDgﬁa‘gi BS?SW— 1
Sty #RRHS25. B | FRRRSZE. 25
1 Da_ Purstiant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the abwe—nam#d limited partnership organized or reglstera;i under {he laws of the State of Florida, submils this statement
for the purposa of changing it regi: d offica or ragi agent, or both, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appointmant of registered
agent, | am familiar with, and aceept the obligations of section £20.192, Florida Statutes,
DATE

SIGNATURE (Ragistered Agent Ascapting Appolot

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

Address of Each General Partnar Ragistration/

11. Nama(ﬁ) of General Partnar(s) 11 & 1o NOT Use Post O ox Numbers 11b. Clty, State & Zip Code ) 116, pocument Number
MIDDLEBROOKS, SARMH E 6036 LEXINGTON PARK ORLANDO FL 32819

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

1 2_ I do hereby certify that the information supplied with this filing is voluntarily fumished and doei not qua;iil'fy for the exernption stated in Section 119.07(2)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Sactien 119.07(3)(k) in the event that the information supplisd is deemed exempt from public access. | further certify that the information indicated on
this annual repart is frue and accurate and that my signature shall have the same lagal effects ag if made under cath, | further cartify that | am a General Partnar of the limited partmership, receiver or trustes

ampowsred to execute report as raquired by chapter 620, Florida Statutes.,
SlGNATURE)j;U—J é '}774 &(MW&/ ﬁ‘mm)j&vrﬂ‘zf’

Typed or Printed Name of Ganeral Partrier Signing Form 5’9'?/9# E M/??éfgmaks Daytime T Number %Q?" g7é - 3/ 6—2"

CR2E003 (8/98)




