FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

. ,LIMTTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE }g
ANNUAL REPORT Weriwd. Morthem DIVSSIONEJA 1Y OF 574
Sacratary of State ORPOR A UH‘;

1998

DIVISIONYOF CORPORATIONS

98 JAN 22 p
1. Namig of Limited Partnership 1a. DOCUMENT # H l "0

~ AS6000000504 RN AN

RIHEJUNE, LTD.
if/27

Malling Address Principal Office Addrass 3. Date Formn! or Registared 5a. ggﬂﬂg}oﬂgg%@ e
1534 MASTERPIECE RD 1534 MASTERPIECE RD 03/14/1996 $80,000.00
LAKE WALES FL 33853 LAKE WALES FL 33853 34, Date of Last Report ! *
996 G
121171 8D, pmauntol Conital
4. state or Country of Formation o date:
2. Maliing Address 28, Principal Office Address
FL
Suite, Apt. ¥, elc. Suite, Apt. ¥, olc, B, FE Number
D Appliad For
City & State City & State 59—3351614 L ot Applicable
7. Caniticate of Status Dasired | $8.75 Additional
Zip Counlry 2Zip Country Fee Aequired
8. Make check payable to: Dept. of Siale (See reverse slde for fee Information)
O, HName and Addesss of Current Reglsterad Agent 40. i changod. new Registered Agent/Ofiice
Narme
SAXON, RICHARD E = e
5 Addl P.0. Box Number |
153‘ MASTEaPIECE RD treat rass { ox Mumbaer Is Not tat 1."28”93"01 1 14__001
I.AKE WAI.ES FI- 33853 Suile, Apt. ¥, elc. d 4 dod . d g 4.4 .
City FL Zip Code

104, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Slalules, the above-named limiled parinership organized or registered under Ihe laws of the Stale of Floriga, submits this statement
for the purpose ol changing its regisierad office or registered agent of both, in the State of Florida Such change was euthorized by ils gensral pariner(s). | hereby accept the appointment of registered
agent. | am famibar with, and sccepi the obligations ol seclion 620192, Florida Statules,

SIGNATURE {Regislaced Agent Accepting Appointment) _ DATE

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

1 1. Name(s) of Gienaral Partner(s) 11a. (DnAhIICI)II‘BSss: I’i:?%ﬁgeéi?;ﬁgers) 11b. City. State & Zip Code 11c. DocFIJengiaslIIafIIgprIber
SAXON, RICHARD E 821 OLEANDER DRIVE WINTER HAVEN FL 33880
100002415301 ——E
—01/28/98--01114--002
BhkE437. 50 k437, 50

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

with this fiing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07{3){k), Florida Siatutes. | release the Divisian ol
nce with Seclion 119.07(3)(k) In lhe w k: information supplied is deemed exempl from public access. | further cerlify thal the infermation indicaled on

h]
12, 1 dehoreby carify that the Information suppli
Corporations from any liability of non-com)
pfls as il made under Dath. | further cerlify that | am a General Pariner of the limited partnership, receiver or trusles

. w4 ] DATEJ& -2 8'-;7
Typad or Printed Name of Genaral Paringr Signing Form ___ _ E‘ -{Imﬂj Daytime Telephone Numbar _ w?_g__f‘ _"o z’/

CR2EDO3 (6/97)



