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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

B

FLORIDA DEPARTMENT OF STATE
Sandra B.Slortham
Se;retary of State
DiVISION OF CORPORATIONS

1. Name of Limited Parinership

1a. _ DOCUMENT #
A97000000121

WATER OAKS OF LLAKELAND, LTD.

ﬁ,gg’“';ﬂ

FILED

98 DEC 17

SECReTA
TALL Al onl

PH 12 &0

JF STATE
: Ff ORIDA

Mailing Addrass

5950 IMPERTALAKES BLVD.
MULBERRY FL 33360

Principal Offica Addrass

5950 IMPERIALAKES BLVD.
MULBERRY FL 33860

3. Date Formed or Registered

01/10/1997

5a. Gapital Contributions as
Shown on record.

3a. pate of Last Report

06/12/1998

$200,050.00

§b. Amount of Capitl
Contributions In FLORIDA
to date:

2. Mailing Address

2a. Principal Office Address

4. State of Country of Formaticn

Suite, Apt. #, atc.

Suite, Apt. #, eic.

FL _ _
6. FEl Mumber . O o
-Aﬁpg%ﬁ 3% 5402 / / o :gf.lﬂ.pc:ﬂ[i:c:ble

City & State — City & State
= L 7. Certificate of Status Desired [:] $8.75 Additional
Jp Country Zip Country . . Fee Requirad
B. Make check payabia to: Dept. of State (Sos raverse side for fee infarmatian)
Q. Name and Address of Current Registared Agent _ 10, Ifchanged, new l'\:;:;islared Agent/Office
Name
]
CHRITTON, GHARLES P _ DD
Street Address {P.0, Box Number Is Not Acceptable) _\.S
5300 SOUTH FLORIDA AVENUE % -
LAKELAND FL 33807 S, A 7, ot
City F L Zip Coda

.. DATE

1{0a. Pursuantto the provisions cf sactions 620.1051 and 620,192, Florida Statutes, the sbove-named limiled partnership organized or ragistered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | heraby accept the appaintment of registared

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accepting Appoi f)

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

Name(s) of Général Pariner{s)

11.

BYRNE & MOQRE ASSOCIATES, IN

|

1a. (ga?fgfreﬁi;’ %?gtd::?ﬁecg‘asri'::?ﬁeb;s) Hb. City, State & Zip Code 11¢c. Dm%ﬁiﬁfnn{bm,_
5950 IMPERIALAKES BLY MULBERRY FL 33860 PO6000091243
SOoOAaon2 P22 1899 ——F .
-igs/24/98--01079—-01E . ..
aepSnN, 00 kB35, 00 -

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

2. 1dohoreby certify that the infarmation suppiled with this filing Is voluntarlly furnished and does nél qualify for the examption stated in Section 119.07(3)(k), Florlda Statutes. | refease the Division of
Corporations from any lizbility of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt frem public aceess. | further cartify that the information indicated en
this anaual report Is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that ) am a General Partner of the limited partnership, razeiver ar trusiee

empowerad to execute this report as required by chapter 620, Florida Staiutes.

-

SIGNATURE — 2 § DATE
Typed or Printed Name of Gyoﬁf(ﬂnar-;s;ing Form _r/ ) _ Daytime Tetophons Number
/

CR2E003 (3/98)

ot



