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

C
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
'y Sandra B. Martham
ANNU/_\L REPORT Secrotary of Sisto F l L_ E D
1999 DIVISICN OF CORPORATIONS 98 UEC 22 ?H 1: Ll\o
1. Mame of Limited Partnership 1a. DOCUMENT # X L.CHE -{A \| n;.. T .—
A97000000058 TALL AHASSEE, FLORIDA
BEACON HIL, LTD- ARSI IIIIHIII i
Mailing Address Principal Office Address = 3. Date Formed or Registered 5a. gﬁgﬁ uclgrr\éno%t:\tjlons as .&g
1637-EAST-VINE-STREER-SHTE-E~ 1037 EAST-VINE-STREET—SUME-E- 01/07/18897 .
KISSIMMEE L 33744 KISSHMEE-FL-Saree— 34. pate of Last Repart $100.00 _{?3@
12[31f1997 5b Amoum of Capltal R]DAQV ,
T " 5o 4, state or Gountry of Formation o dare, /
. Mailing Address Principal Office Address
A4\ "F\ HeRLAND  AVENUE 2. She ﬂ\b‘r\LAND &UENUE. FL 5 33(a 020?0 OO
sute, fot 8 ere Sulle, Aol e Bl PN 24 348225 L1 ppred For
City & State City & State - _ Mot Applicabie
O?\.L!‘-\NDO ELOR DA ORLANDS, T LDE\DA 7 . Certiicate of Status Desired X $8.75 addifona)
Country Country Fea Required
3 2862 3,2 20O 8. Make check payable to: Dept. of State (See reversa side for fee information)
- ' I . EEBS5L.5
Q. Nameand Ad of Curront Reg Agent 10. 1fchanged, new Registerad AgentiOffice/ g r . =,
) i Name i j
BASQUE, JAMES ¥ Street Address (P.O. Box Number 1s Not Acceptable)
1837 EAST VINE STREET, SUITE E
KISSIMMEE FL 34744 Suils, APt #, otc.
City ) N Zip Code
FL|’

10a. Pursuant to the provisions of sections 620.1051 and §20.192, Flosida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registered agent, or both, in the State of Florida, Such change was authatized by its general partner(s). | hataby actapt the appaintment of registerad
agant. | am famifiar with, and accept the obllgations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) S e 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 Genaral Partnar 11b
N

Registration/
1. Name(s) of Genaral Partner(s? Ta. (Do NOT Use Post Offica Box Numbers) 11c

City, State & Zip Code Dagument Number

BEACON HILL, INC. 1637 EAST VINE STREET KISSIMMEE FL 34744 P97000000684

nliasas——i1 o
.EB -31g0s--01% -
#’-#&alﬂIEEEE M0 sekssTID 0

\ Aee Cdua)

CR2E003 (8/58)

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

12, doheraby cartity that the Information supplied with this fiting i3 veluntarily fumished and does not quallfy for the exernptuon staled in Section 118,07(3)(k), Florida Statutes. | ralease the Divislon of
Corporations from any fability of nou-compliance with Saction 119.07{3)(K) In the event that the lisd d exempt from public access. | further certify that tha information indicated an
this anaual repart is bue and accurate and that my signatura shall have the sams legal effects as if made under oath. | further certify that | am a Ganeral Partner of the imfted partnership, receiver or trustee
ampaweared o exacuts this report as raquired by chapter 620, Florida Statutes.,

SIGNATURE \W , e L 24 BGY

ﬂ -
Typed or Printed Name of Genaral Pariner Signing Form A‘ wﬁ?’“"e ﬂ“’/’_. p” es'““"? i/ G' ﬁ Daytime Telephona Numbar “i o1 —-G"(ﬁ, - ‘{2'0 (

7

0012363



