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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT Secratary of State F / L E D
1999 DIVISION OF CORPCRATIONS Q

1. Name of Limited Partnership 1a. DOCUMENT # SECRE};{
A96000000230 ALLAGHRL 07 57, e

PALMS CENTER, LIMITED T Illlllllﬂlllll}lllll I

Mailing Address Prncipal Office Address 3. Date Fomed or Registerad Ha. Gapital Contributions as
Shewn on record.

C/O WEGMAN ASSOC 1715 N, WESTSHORE BLD. 01/30/1996 $476.607.18
8001 N DALE MABRY STE 101A SUITE 750 3. Dato of Last Repart b
TAMPA FL 33614 TAMPA FL 33607
12/ 24[ 1997 5b. Ameunt of Capital
Loniributions i FLORIDA
] . 4. State or Couniry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address i
Suite, Apt. #, ete. ) Suite, Apt. #, etc. o 6. FEI Nurmber i 1 Appliea For
chESeE S ESEe — —{  59-3359591 (1 Not Applicable
7. Certificate of Status Deslred 'gL $8.75 addtional
Zip ~ Country Zip Country e Fee Reguired
1. Make check payable to; Dept. of Stata (See revarse side for fea information)
9, Name and Address of Current Reglstered Agent ~ 10, it changed, new Registered Agent/Ofiice
Name ) '
GRANT, JOHN A JR. Sireet Address (P.O. Box Number Is Not Accepiabla) i
ress {P.O. Box Number ot Agcaptabls
1715 N. WESTSHORE BLVD., SUITE 750 _ E = a ml — —
TAMPA FL 33607 Sl Apt. #, ete. —UI 3 133‘ S9--010aT—021 _
City )

10a. Pursuant to the provislons of sections §20.1051 and 620,192, Florda Stztutes, the above-named limited parinership arganized or registered u’nder the laws of the State of Florida, submits this statement
for the purpase of changing ita. d office ar regi d agant, or both, in the State of Flarida. Such change was authorized by its genera! pariner(s). | heraby accept the appointmant of registarad
agent. 1 am famitiar with, and accept the cbligations of section §20.192, Flerida Statutes.

SHSNATURE (Registerad Agent Accapting Appointmant) DATE

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 General Partnar(s) 11a. (DoAhfg}a ]531 °fEEaE°h! mezneam: Ptm,.,n,;; , | 1b. City, State & Zip Code 11c. Dogemgfas;ahlug:bar
PALM CENTER DEVELOPMENT COMP 1715 N. WESTSHORE BLY TAMPA FL 33607 Pa5000071378

Q
o
K v<?/\\"

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42. 1 dohershy cerlify that the information supplied with this filing Is veluntarily fumished and daes not quallfy for the exemption stated in Secticn 11’9 .O7(3)(k), Florida Statutas. 1 release the Division of

Cerporations from any Rability of nen-cormpliance with Section 119,07(3)(k) In the event that the i )] lied is d d axampt from publlc access, 1 further cartify that the information indicated on
1his annual report is trus and accurate and that my signature shall have the sama legal effects as if made under oath I further certify that 1 am a Ganeral Partner of the limited partnership. receiver ar trustae

ampowersd 10 axawpﬂls report as requised by chaptar 620, Florida Statutes.
) Co. .
SIGNATURE W - el 2T 95

;/'g 7 ol [~4 e
Typed or Printed Name of Genaral Pal Signing Form Daytime Telaphane Number

CR2E003 (8/98)



