FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mqrtham
Sdcretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SSFEB (|

4. Name of Limited Parinership

A96000001252

DOCUMENT #

J'”U\Llfm

HIDDEN BAY AT OSPREY, LTD.

FILED

AM1: 27

{ L"
‘{

TALL AHAS%EL I‘LOR!DA

0 L ARG

Maling Address Principal Offica Address 3. Pate Formed or Repistered 5a. capal Conlributions as
Shown an record.
210 HODEN BAY DRIVE 210 HIDDEN BAY DRIVE 07/02/1996 $499.00
OSPREY FL 34220 OSPREY FL 34229 33, Deto of Last Repor '
12/31/1997 5h. Amount of Copila
Co FLORIDA
4, Stats or Gountry of Formation to date:
2. Malling Address 2a. Pincipal Office Address FL
Suhe, Apl. ¥, etc. Suite, Apt. #, elc.
Apt C 6. FE! Nurnber D Applied For T
5 TS S ESEe 650682104 {2 Not Applicable
7. Certificate of Status Desired D $8.75 Additiona!
Zip Country Zip Country Fea Required
B. Make chack payable 1o Dept. of Slate (Seq reverse side for foe information)
_ 1
9. Name and Address of Current Registered Agent 10. i changed, new Registered Agent/Office
Nama
PA N, JOHN Sirest Address (PO Box Numbar Is Nol Acceptabla)
reda ress [P x Numbear Is Mo P!
48 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236 Sl Ao ¥ 5 TON AT T T |
By g = ! =

SHINATURE (Registerad Ageni Accepting Appointment)

10’. Pursuant bo the provisions of sections 620 1051 and £20.192, Florlda Statutes, the abovs-namad limited parinerehip organized or registared under the laws of the State of Fiorida, submits this statement
for the purpose of changing s reqistered office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s) | heraby accept the appointmant of registered
agent. | am familiar with, and sccept the cbiigations of section 620,192, Florida Statutes.

____DATE

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

yof 0]

M.

11 Address of Each General Partner
a. {Do NOT Usa Post Office Box Numbers)

11b. City, State & 2 Code

STONE OSPREY, INC.

2 NORTH TAMIAMI TRAIL

SARASOTA FL 34236

Gv (!aﬂ
1

Registration/
1 1 C. Documant Numbsr
P96000042608

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

CRZE003 (8/98)

12,
empowerad 1o execute this raport as required by

SIGNATURE /

Typed or Printad Name of Gensral Partner Signing Form

1 do hereby cenlify that the information supplied with this filing is volunlarily fumished and doas nol qualify for the sxamptlion staled in Section 118.07({3)k). Florda Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) in the avent that the infarmation supplied is deemed exampt from public access 1 turther certify thal the information indicaled on
this annua! report Is true and accurate and that my signature shall have the same legal effacts as If made under oalh. 1 further certify that | am a Genaral Pariner of the limited partnership, receiver or rusiee

DATE {l}\{‘&l[ i’ §

P Geditned VP

u’F VON

e e

Dawme Telaphore Numbef/ ‘I l

=T

-3H -qLoq

Py



