FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

SIMER 31 fH1I: 16

1 » Mame of Limited Partnership

DOCUMENT #
A96000000685

1a.

SLURL AT U s

SWEETWATER VILLAGE PHASE I, LTD.

A

Mailing Address

S F-ATLANTES-ROAD—
CAPE CANAVERAL FL 32920

Pancipal Office Address

405-F ATLANTIS ROAD
GAPE CANAVERAL FL 32920

5a. Capilal Contributions as
Shown on record

$1,000.00

3 Date Formed ar Reglstered

04/09/1996

3a. vale of Las Reporl

02]1 171998

5b. amcuniof Capllal
Contributions in FLORIDA

e _ 4 Slale or Cuunlry or Formalion to dale:
2, me gp q; g 2a. Principal Office Address A
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 6. FE: Nomber B
" 59-3371078 = ppoted rer
City & State “City & State - p Not Applicable
e i 7. Coerlificale of Status Desired u 53'75 Additional
Zip Country Zip Country Fee Required |
8 Make chech payable o Dept “of State (See reverse side far fee informalion)
g, Name and Address of Current Registered Agent - _10 Il changed, new Registered Agent/Oflice T B
Name o D T
HAMLIN, CURTIS D ESQ L I
Sirget Address (P.O. Box Number Is Not Aceeptable)
1205 MANATEE AVE. W
BRADENTON FL 34205 Sute Apt #,etc ) o
City T FLLZIpCOdu T

1 0a, Pursuant 1o the provisions of sections 620.105% and 620.192, Florida Statutes, the above-named imited partnership organized or regislered under the laws of the State of Fiorida, submils this statement
for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida Swch change was autharized by its general parlner(s} | hereby accept the appointment of registered
egent. | am familiar with, and accept the obligations of section 620.192, Florida Statules

SIGNATURE (Registered Agent Accepling Appointment) ) DATE

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

Registralion/

11. Name{s} of General Pariner(s) 11a. (Doﬁg;—eBig'éii%%i?gfgﬁgys) | jI 1 b. , Cry, State & ?-Ip C?de i ;!:1_?_'________D_gc_un‘l_e_{l_g_bi_u_rgher
SAXON GROUP, INC. 405-F ATLANTIS ROAD CAPE CANAVERAL FL 329 P94000054073
WECKWERT INC 115 LAKE EAGLE DRIVE THOMASVILLE GA 31799 P97000104407

T L T P
~F14 0

, ﬂq*uﬁ;l
H‘;k,'\'o‘

b -
1.

!H!PH’.H L!U

|‘|| 3

Note: General partners MAY |}6T e changed on this form; an amendment must be__ifi.led to change a general partner.

12. | dohereby cerify that the information suppli
from any liability of non-compliance with Se

urnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. 1 release the Division ol Garparations
that lhe information supphed is deemed exempt from public access. | further certify that the informalion indicated on this annual repon
ade under aath. | further cerlify that | am a General Parlner of the limited partnership, receiver of trustee empowered to

DATE BJ)B\CIS

SIGNATURE

Typed or Printed Name of Ge;;;al Partner Signing Form C/F){Lj ﬂhﬂ_f I '\S’Hﬁ k’ﬁ _ Daytime Telephone N“"'t’”’&]D7 - _,C}C} T ,LJ ?,D,b, I

CR2ED03 (12/98)



