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

500 PENALTY e FILED

FLORIDA DEPARTMENT OF STATE

Katherlne Harrls 99 MAR "3 PM 12‘ 52

Secretary of State
DIVISION OF CORPORATIONS SECHT /% Ji STATE

TALL i ct EL FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT #

A36000000805 RO

LAKE MORTON, LTD.

Mailing Address Principal Office Address T 3 Dale Formed or Reglslcred 5a. gﬁga?" gr??ércigt:éions as
P.O. BOX 2204 5015 SOUTH FLORIDA AVE.. SUITE 409 04/26/19%6 $30,000.00
LAKELAND Fi. 33006-2204 LAKELAND FL 33813 3a Derlreﬂor[ Lasl Report o '
12/ 10/ 1997 | Sb. Amounvarceptas |
- e Cantributions inFLORIDA
7 R 4 Siate o Country of Farmation to date
2. Mailing Address a. Frincipal Office Address AL '30‘ 000.00
Sulte, Apt. #, etc. Suite, Apt #, elc. ’ @, FEiNumber L) Applied F ]
pplied For
City & State Cily & State i | 5?_'_3_375015 o 7 ] Not Appiicable |
7 . Cortiicale of Slalus Desired $8.75 Adutanal

T Fee Required

Zip Country Zip Country

—“B._ Make z:hé-c"l;_ﬁa.g;a:ﬂe ko Dept of State i$ee reverse side for fee inlommlion]—

. Name and Address of Current Reglstered Agent 4 0 I[changed new Reg-stered Agenuoffce

Name
MADDEN, ROBERT L i o N ~ B
5015 SOUTH FLOR'DA AVE., SUITE 409 Sireet Address {P.O. Box Number |s Not Acceptable)
LAKELAND FL 33813 I Suite, Apt n‘_aii:-

ZpCode

1 Oa Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship arganized or registered under the Jaws of the State of Floriga. submits this statement
for tha purpose of changing its registered office or registered agent, or both, in the State of Florida  Such changa was authorized by its general pariner(s) | hereby accep! the appointment of registered

agen!. | am familiar with, and aceept the obligations of secton £20.182, Fierida Stalules.

SIGNATURE (Registered Agen! Accepting Appomq\enl) _ DATE o o

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

Address of Each General Partner Regws!rahﬂr\‘
11,  Name(s) of General Partner(s) _1 1A, (00 NOT Use Post Dffce Box Humbers) _11b Gy, State & 2p Code 1 1 C.  Document Number

THF MORTON GROUP OF LAKELAND 5015 SGUTH FLORIDA AV LAKELAND FL 33813 P96000038357

e. ) SUITE 409

O l‘ - TR l-:—,.--. -
_.“ J"1 i '4‘_|‘11 'Il»-«iﬂi»
#RSOT N AR T 50

\

AL R A,

Note: General partners MAY NOT be changed on this form; an amen“d“ment must be filed to changera general partner.

12 1 do heraby certity thal the Information supplied with this fiing is voluntarily furnished and does not qualify for the examptian staled in Section 119 07(3¥k), Florda Statutes | release the Dwision of Corporatans
from any liabiity of non-compliance with Section 119.07(3){(k) in the event that the informatan supplied is deemed axempt from public access | further cerlify that the infarmation indicated on this annual repod

is rue and accurate and that my signature shall have the same Jagal effects as if made under oalh. | furiher cerlify that | an a General Partner of the imited partnarship, receiver or trustee empowered la

execute this Wu‘w apler 620, Florida Statutes. & MN p OF Mu“db :“ ﬁ
¢ - - q

SIGNATURE BY: & pATE
Typad or Printed Name of Gengtal Partner Higning Form * M‘bw‘ 2 sw— Daytime Telephone Number 44,- "’ .’ 00’

CR2EDD2 {12/98)




