TR HET

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
- TO REVOCATION AND $500 PENALTY FEE

,gt_‘_
E

o b

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seceretary of State
DIVISION Of CORPORATIONS

FILED
DIVIERRE ARY

1. Name of Limited Paslnorship

FLORIDA IR.E.,, LIMITED

1a. _ DOCUMENT #
A97000000330

/D

OF §
oF ('ORPﬁf‘I‘ﬁ“rtﬁm

IT0EC26 a g: 5g

NRTEREARMEAARLCREIO

Malling Address

105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

Prncipa’ (Hiice Address

105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

3, bale 5rmcd ar Registered

02/05/1997

5a. Cﬁpllcﬂ Con!nbut ong a5
Shown on record.

33. Dalc of Lasl Reporl

$750,000.00

5b. Amount of Capila!
Conlributions i F1L ORIDA

4. State or Cauntry of Formation

2. Malling Address

Sulte, Apl. #, etc.

28&. principal Office Address

FL

1 Suite, Apt. 9, cc

to date:

$750,000.00

-._6. FE 1 Numbor

ﬁ_ Applied For

L ot Applicable

City 8 Stale | City & Siaio
7. Certidicato of Status Desired 2= $8.75 Additional
Zip Couniry T YA Colntry L W] Fee Required
8 Make chock payable to: Depl. of State [See reverse slde for feo |nlormalmn)
g, Name and Address of Current Hagfslarad Agent F0. Irchanged new Hegistered AgentiOflice
B Name o
MANN, JOHN L T .
'05 SOUTH FLOR'DA AVENUE Sireet Address (PO Box Ndmbcrﬁiﬁ%ﬁ%ﬂ?j EE:'_ :3 !3 EE: E&;E =3 e, a
LAKELAND FL 33801 Suite, Ap1 4. elc =0rAS93--00E3--013 )
_ EERETA1, 25 MaeNS4]. 25
City FL 2ip Code:

SIGNATURE (Reglsierad Agant Accepling Appointient) |

103_ Pursuanl to the provisions of sections 620 1051 and G20.192, Fiorida ST.dlu‘le the ebove-named limited parlnership organized or regislered under the laws of 1the State of Fiorida, s.ibrrula 1his statemoent
for the purpose of changing ils registered oflice or rogislered agont, or bolh, in the State of Florida. Such change was aulhorized by its gencral partran(s). | hereby accopt the appointment of rogistored
agent. | am familiar with, and accopt tho obligations of soction 620,192, Florida Statutos.

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 Gonaral Parinorte}) 11a. (Uoﬁ;iginflzg IPE:;:E_)ﬁg::wéipl\?iltr?ﬂors) 11b. C“f"‘_Slam & 7ip Code 11ec. ﬁr)g_éjljgizsr:mim:lun
FLORIDA LR, INC. 105 SOUTH FLORIDA AVE LAKELAND FL 33801 P97000009764

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

12,

this

Typed or Prinled Name of Goneral Partner Signing Form _

FLORIDA I.R.E.INC.

o e

A

oraby certily that 1he information supplicd willi this hhug is voluntarily furnishod and does nal qualily for the exemplion stated in Section 119.073X%K), Florida Statutes. | release the Division of
Cor rations Tram any liability of non-comipliance with Sechion 118.07(3)(k) in the event thal the information supplied is decmed exampl from public access. | furlhor cerily thal the information indicaled an
nual report is rue and accurate and thal my signature shatl have the same tegal eflects as il made under path | further cerlify that | am a Goneral Parlner of lhe limited partnership. receiver or lruslee

ermpiwerad Lo execute this mporl;zi;by chapilor 620, florida Sgrch
. f, t/"‘\/"\_______...._,
SIGNATURE . M. el s

DATE

Daytime Tekephone Number

S Pec lr (957

941-683-1358

CR2ED03 (6/27)



