T

FILE ON OR BEFORE DECEMBER 31, 1598 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. ’!orlham
Wecrotary of State
DIVISION OF CORPORATIONS

A
SECKETARY OF STATE
Ul\’ISFOH OFC ORPORATIDNS

9SFEB-3 PH 1: 01

1a.  DOCUMENT #
A96000000856

AOLF AMERICA PROPERTIES, LTD.

4. Hame of Limited Pannarship

NG

Making Address Principsl Office Address 3. Date Formed or Registered 54, capital Contributions as
Showr on record
1136 FIRST STREET SOUTH 113 FIRST STREET SOUTH 05/07/1996 $750,000.00
WINTER HAVEN FL 33850 WINTER HAVEN FL 33880 3a. pals of Lasl Report PN
12/23/1997 §b. amoun of Ce
Contrl FLGRIDA
4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
5 X ite, . #, ®tc.
Sulte, Apl. #, atc Suite, ApL. #, eic 6. FEI Number [0 Applied For
Chy & Stata City & State 593376762 Not Applicable
7 . Centificats of Status Desired y $B.75 Asdional
Zip Country Zip Country Fea Required
E Make check payable to Depl. of State (See reverse side for fee information}
[! Q. Name and Address of Current Reglstersd Agent 10. W changed, new Registered Agent/Office
Name
' H' LEON Streel Address (P.O. Box Number Is Nol Accaptable)
* ONE WNDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202 Sule, Aot ¥, otc |
City F LW Zip Code

10a. ~ 10 the provi of 620.1051 and 620.192, Florida Stalutes, the above-named fimlted parinership organized of registered under tha laws of the State of Florida, submits this statement
for the dem its registered office or registered agent, or both, In the State of Florida. Such changs was suthorized by lis genarat pariner(s). | hereby accept the Bppaintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalules.

SIGNATURE (Registared Agen| Accepling Appointmant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Partner

City, State & 2ip Code

11b.

11 c Reglstration’

I

1. Name(s) of General Parinar(s) 11a. *_(Do NOT Use Post Office Box Numbers) Docurmant Number
'QUINN, RON W 1136 FIRST STREET SOU WINTER HAVEN FL 33880
QUINN, MARY LOU 1136 FIRST STREET SOU WINTER HAVEN FL 33880

OO T
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L
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s

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

12.

SIGNATURE

Typed or Printed Neme of General Partner Signing Form M_Qa_w i” Daytime Telephone Number(]_yz Qg q 1 é E 5 J

{ do hareby cerlify thal the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}. Florida Statutes. | releasa the Division of
Corporations from any Nability of non-compliance with Section 119.07(3)k) in the event thal the information supplied is deemed exempt from public Bcoess. | urther certify that the Information indicated on
th annusl report is ine and accurate and shat my signature shall have the same legal effects as f made under cath. I further cerlify that | arn a Generdl Partner of the limited pannership, recelver or trustea

empowered to execute this report as required by chapter 620, Florida Statutes.
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