FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EEN&L]XEEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE F ilt%{ E(ID
Sandra B. Mortham STA
ANNUAL REPORT Cerein of e B;WS,V_ ERPGR @
1999 DIVISION OF CORPORATIONS ' e
QBBECH{- f‘“2=15 \
1. Nama of Limited Partnsrship 1a. DOCUMENT # YT

A97000000301

\2 /17

REAMS ROAD LIMITED PARTNERSHIP

AR AR AR

Mailing Address Principal Office Address ) 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
541 SOUTH ORLANDO AVENUE. SUFTE 210 541 SOUTH ORLANDO AVENUE. SUITE 210 02/03/1997 $300,000.00
MAITLAND FL 32751 MAITLAND FL 32751 3. Date of Last Rapert ' -
02/23/1998 b Aot cruon
_ 4, state or Country ¢f Formation to date:
2. Mailing Address 23a. Principal Offica Address
FL 300,000.00
Suite, Apt. #, atc. Suite, . #, el -
uite, Apt. #, atc Lite, Apt, #, elc. 6. FEINumber i Applied For
City & State City & State 59-3492653 Nt Applicable
7. Cortificate of Status Deskred Q $8.75 acditional
Zip Cauntry Zip Country Fae Required
B. Make check payable to: Dept. of State (See reversa sida for fee information}
9. Name and Add of Current Reg ed Agent '!ﬁ. If chenged, naw Ragi.'ﬁered Agent/Otffice
Name
HOEKSEMA, DOUGLAS A Streat Address (P.C. Box Numbar lﬂw --3 1 B_._-l_ 44 [ 4
541 SOUTH ORLANDO AVENUE, SUITE 210 E e e d ST s
Suite, Apt. #, atc.
MAITLAND FL 32751 RS20, 25 ****528 25

Zip Code

- FL

agent. | am familiar with, and accept the obligations of saction 820,192, Florida Statutes.

1 0a. Pursuant to the provisions of sactions 20,1051 and 620,192, Florida Statutes, the above-named fimited parinership organized or registered under the laws of the State of Florida, submitg this statemant
for the purpase of chenging Its reglistared office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointmant of reglstered

DATE

SBIGNATURE (Registared Agent Accepting Appointment)

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

11. Nama(s) of Gmém! Partnar(s)

TCR BUENA VISTA PLACE LIMITE

Address of Each Generat Partner
112, 150 NoT use Post Offca Box Numbersy | 11D

541 SOUTH CRLANDO AVE

Registration/

City, State & Zip Code 11C.  pocument Mumber

MAITLAND FL 32751 B97000000060

CR2ZE003 (8/98)

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

empowered (o exacuta this report as required by chaptar 620, Florida Statutes.

12, 1o hereby cartify that the information supplied with this fiing is valuntarily fumished end does not quaIifyif;:)r the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Saction 118.07(3){k) in the evant that the information supplied is deemed exempt from pubtic accoss. | further cerlify that the information indicated on
this annual report 15 true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, raceiver or trustee

SIGNATU R%%ML&MMM e 22 Lo /PP
Typed or Printed Name of Ganeral Partner 8fning Form (2270 - Daytime Telaphons Number




