FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
e 3 FiyEn
7 FLORIDA DEPARTMENT OF STATE et CRETARY OF § TATE
8andra B. Mortham DIVISION UF CORE GRATIONS

Secratary of State
Sgarp 2l AMIl: 26

DIVISION OF CORPORATIONS

1a. _ DOCUMENT #
A97000000060

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nameof Limited Parinership

SABAL OFFICE CENTER, LTD.

AR NR AT A R

Malling Address

3915 RIGA BLVD.
TAMPA FL 33618

Principat Office Address

3915 RIGA BLVD.
TAMPA FL 33619

3. Date Farmad or Reglstered

01/07/1997

5a, Caplta! Conltributions as
Shown on record.

$118,000.00

3a. pate of Last Report

01/30/1698

5b. amount of Capital
Confributions In FLORIDA

4. State or Country of Formation

2. Mailing Addrass

28, Principal Office Address

FL

to date:

Suite, Apt. #, etc. Sulta, Apt. ¥, etc. FEI Numbe!
AP 6. FEINumber LJ Applied For
City & Gtate City & State 59‘3417041 Not Applicable
7. Centificats of Status Desired |:I $B.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of Siate {Seo raverss slda for fea Information)
€. Name snd Address of Current Replstsred Agent 10 K changed, new Registered Agant/Offios
Name
STOWELL, DAVID A Stras! Addrass (F.O. Box Number Is Nol Accepianie)
iras| rass (.0, Box Numbear Is No [ [}
3915 RIGA BLVD.
TAMPA FL 33819 Sulle, Apt. #, elc.
i A 5 ﬁ
i FLI" AL

SIGNATURE {Registered Agent Accepting Appolntmant)

4
10a. Pursuant lo the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florkia, sutém. ll{i-
for the purpose of changlng lts registerad ofiice or registered agent, or both, In the State of Florida. Such change was suthorlzed by Its general partner{s). | hereby sccept the appolnthent of rlered

egenl. | am familiar with, and aceept the obligations of saction £20.182, Florida Statutes. EI

DATE

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

11.

Name{s) of General Partner(s)

Ragistrationy

KEENAN,HOPINS SCHMIDT 8STOWE

11a. (Do?gd_cd);'e“ of Lach GenaralKP':nner " 11b. City, Btate & Zip Code 11¢. poRgistation
3915 RIGA BLVD. TAMPA FL 33618 S91471

Comzes

-{13/22/9

HEA -
-~ 01 074-~ 00

Lt 2 2 eV

WERREE, 25

|

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

4 2. 1do hereby certify that the Information supplied wilh this filing is voluntarlly furnished and does not qualify for the exemption etated ln Section 119.07(3)(k), Florida Statutes. | relsase the Division of
Corporations from any lisbliity of non-compliance with Sectigf 118.07(3}k) In the event that the information supplied is deamed exempt from public access. | further cortify that the information Indicated on
cls as If mede under oath. ) further certify that | am & General Partner of tha limlied partnarship, recelver or trustss

shall have the same Isgal
620, Florida Stalutes.

this annual report Is true and accurate and Lhat my sign|
empowered to execule this r a5 requlred by ch,

DATE

(&= (LAR-O22

Ty dbmem Talmrmds e R 1 b

SIGNATURE . /(o< &+ /7 L
Tunand or Printad Nama o Canaral Pardnar Simminm Fnr\n\h‘v i I\ A'. fjt-ODU Pl \

CRZEQQ3 (8/98)




