riLt ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE £1 L E 3
: _ HLFE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 83 0f e - g
ANNUAL REPORT Sendra B Mortham - PH &y
acre £ 3"“5&..’
1999 DIVISION OF CORPORATIONS g"ai' m’fii RY OF s7a TF
(3 L}’tfu . 3;_%‘_:” F}-DRH}A
1. Name of Limited Partnarship 1a. DOCUMENT #

A96000001217

PLANTATION OAKS, LTD. A N

L

T

i

Malllng Address Princigal Ofica Addrass 3. Date Formed or Registerod 5a. canital Contributions as
Shown on racord.
300 INTERMATIONAL PARKWAY. SUITE 270 300 INTERNATIONAL PARKWAY. SUITE 270 06/28/1996 $100.00
HEATHAOW FL 32745 HEATHROW FL 32746 3A. Dato of Last Raport .
12/16/1897 Sb. amoutor ol o
: = 4. state or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Offica Address
. FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber L Appiied For
City & Stata City & State ' — 59-3385386 L Not Applicable
7 . Certificate of Status Dasired [ $8.75 additional
Tip Country Zip Country Foe Reguired
T Make check payable to: Dept. of State (Sea reversa side for fee Information)
9. Nams and Address of Current Registared Agent 1 0.« changed, new Ragistared Agent/Office
Name
CAH‘AU" PETER S Straet Address {P.O. Box Number s Not Acceptabie)
300 INTERNATIONAL PARKWAY, SUITE 270 ﬁ ‘\/ ‘
HEATHROW FL 32746 Sulle, Apt . otc N
City F L Zip Ocd

1 Oa, Pursyant to the provisicns of sections 820,1051 and 620.192, Flarida Statutes, the above-namad limited p 1ip GG or registarad under the laws of the State of Florida, submits this statement
for the purpose of changing its registersd office or ragistered agent, or both, in the State of Florida. Such change was authorized by is general parinar(s). | heraby eccept the appointment of registared

agent. | am familiar with, and accept the obligations of saction 620,152, Florda Statutes.

DATE

SIGNATURE (Ragistared Agent Accapting Appoi ) §

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

SIGNATURE '} -
'
Typed or Printed Name of General Partner Signing Form mr, ﬁ ral séi cﬁﬂw f . Daytime Telephone Number ’fQ /2 ',_"?:3_2 é qo_é

11.  Namafs) of Goneral Partner(s) 11a. 11b. Clly, State & Zip Coda 11C. oot
g
NEWPORT PLANTATION PARTNERS, 300 INTERNATIONAL PAR HEATHROW FL. 32746 P9600004 1665 &
_ R
SOD002 11 64 09--—~5 (8
17/ T8/3--D1 085 —008
whkn 141,25 sbkklg], 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.
EZ_ | do hereby cartify that the information supplled with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fability of non-compliance with Saction 119.07{3)(k} in the evant that the informatian supplied is deemed exempt from public access. 1 further certify that the information indicated on
this annual repart is irue and accurate and that my signaterg shafl Bave the same logal effects as if made under oath. | further cartify that [ am & General Partner of the limited partnership, receiver or trustee
ampowered to execute this raport as requi o da Statutas.
5 oare_lils [ F 1




