FILE DN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCGATION AND $500 PENALTY FEE .

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra_ B, Mcrth FILEL
ANNUAL REPORT Secrotay oS OVISTREIARY OF s7are
1998 DIVISION OF CORPORATIONS RPORAT’UNS

1. Name of Limited Parinership 1a. DOCUMENT # 97 OCT -7 AH ”-' 28

AS7000000T16 M IEC A

SOUTH ORLANDO INDUSTRIAL II, LTD.

Malling Address Principal Office Addess 3. Date Formed or Registered 5a. gﬁgml gr?pérciggéiéns as
TEN NORTH PARKWAY SOUARE TEN NORTH PARKWAY SOUARE 01/14/1997 $25,000.
4200 NORTHSIDE PARKWAY. NAY. 4200 NORTHSIDE PARKWAY. N, 3. Dato of Last por 000.00
ATLANTA GA 30327 ATLANTA GA 30327
5b. amountof Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Malting Address 2a. Principal Office Address FL /00, oo
Sulte, Apt. #, etc. Suite, Apt. 4. elc. B. FE! Number 0
- Applied For
Cily & State Cily & State g'g 0? 373? 72» (J Not Applicabls
7 . Gerlitcate of Status Desired D $8.76 Addilional
Zip Country Zip Country Fea Required
8. Make chack payable 1o: Dept. of State (Sea reverse side kor lee Information}
9. Nams and Address of Currant Reglatered Agent 10. ' changed. new Registered Agent/Office
Name
SPITLER, WILLIAM J Ry g ey g -3
Stropt Address (P.O. Box Numbe_TNm’AMﬂta | o = '*:l—r el
C/0 SEEFRIED PROPERTIES VG771 107027
8025 BOGGY CREEK ROAD, UNIT 4 S, Apl ¥, ot WERRILE, J0 HPRE
ORLANDD FL 32824 City FL Zip Code

108a. Pursuant to the provisions of sections 620.1051 and 620192, Flarida Stalutes, the above-named limited partnership arganized or registersd under the laws of the State of Florida, submits this statement
for the purpose of changing s rogislared oflice or registered agent, or balh, in the State of Florida. Such change was authorized by its penera! parlner(s). | heraby accept the appsiniment of regislared
agenl. | am familiar with, and accept the obligalions of saction 620,192, Fiorida Sialutes,

SIGNATURE {Reglstereg Agant Accepting Appoiniment) _ . __ DATE

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

Address ol Each Genera! Partner Registralion/
11. Name(s) of General Parinor(s) 11a. (D10 NOT Use Post Ofhos Bos Numbers) 11b. City, State & Zip Code 11C.  pociment Nomoer

SP| ASSOCIATES, LP. 4200 NORTHSIDE PARKWA ATLANTA GA 30327 B96000000108

N

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

1 2, | o hereby certily that the information supplied wilh this filing is voluntarily lurnished and does not qualify for the exernption stated in Seclion 118.07(3)(k), Fiorida Statutes. | release the Divisicn of
Corporations from any liabllily of non-compliance with Seclion 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | further certify thal tha inlormation indicaled on
this annual report Is true and accurate and thal my signature shall have the same legal eflects as If made under oath. | furiher certily thal | am a General Partner of the limited partnership, recsiver o truslee
empowerad 1o exagute thi rl as roquipaR by chapler 620, Florida Statutes

%% e 7-5 -9

SIGNATURE __ 1572 % .
IMIP_‘.Qd Name of General Parlner Signing Form /A@/J&US{M e ... baytime Telephone Number M 7-- L 3 ; '1) ?, Oq

CR2E003 (6/97)



