FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
WA

FLORIDA DEPARTMENT OF STATE

Sandra B_ Mortham F i L E D / ,5/

Secretary of State

DIVISICN OF CORPORATIONS 98 RGV ! 7 PH 3= 33

1. Name of timited Partnership 1a. DOCUMENT # TAR” ar STATE
A97000000330 R HLSEE FraRIBA

FLORIDA LRE, LMITED L

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Address Principal Offica Addrass 3. Date Fonmed or Registered 5a. capital Contibutions a5
Shown an record.
105 SOUTH FLORIDA AVENUE 105 SOUTH FLORIDA AVENUE 02/05/1997 $750,000.00
LAKELAND FL 33801 LAKELAND FL 33801 3a. pate of Last Report T
122611997 Sb. amount of Capital
Contributions n FLORIDA
5 5 . = 4. state or Country of Formation to date:
- Mailing Add 3. Principal Office Add
aifing Address ipal Office Address EL 5 750,000 .00
Suits, Apt. #, ol Suite, Apt. ¥, etc, '
uite, Ap! C. uite, Ap! 6. FEl Number 57_.34_?3/ Yoo [ Applied For
- - EP-PHED-FOR— i
City & Stite Clty & State [ not Appiicable
7. Gertificate of Siatus Desired f:' $8.75 Additional
Zip Country Zip Country Fes Required
8, Make check payablae to: Dept. of Stata (See revarse side for fea information)
Q. Name and Address of Current Registared Agent 1 O; tf changed, new I-iegl.stered AgentiOffice
Name
MANN, JOHN L Strest Add {FO. Box N b- |5 Mot Acceptabl )
ress (i~ do. urnber 15 Mol a
105 SOUTH FLORIDA AVENUE
LAKELAND FL 33801 Suita, Apt. #, etc.
City ' F L Zip Code

10a. Pursuant to the provisions of sedions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership erganized or registared undar the laws of the State of Flarida, submits this statement
d agent, or bath, in tha State of Flarida, Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered

fer the purpose of changing its regi: d office or regist
agent, | am famillar with, and accept the obligations of saction §20.152, Florida Statutes.

DATE

SIGNATURE (Registerad Agant Accapting Agp 1) . . _
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, amoto ot Gonparparars Na. praieormims 11, owsmeazmons Mo, _paiot
105 SOUTH FLORIDA AVE LAKELAND FL 33801 P97000009734

FLORIDA LR.E., INC.

-~ TS
¥EERD20L 25 seRkD2E, 25

100002550 Sss ] ——
ﬁ@ﬁﬁg wolgs ¢

\

CR2EN03 (8/98)

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

42, |dohereby certify that the information supplied with this filing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Carporations frem any ltability of non-compliance with Sectien 119.07{3){k) In tha event that tha information supplled is deemed exempt from public access. | further certify that the information indicated on

this annual report is true and accuratgand that my signature shali have the egal effects as if mada under oath, [ further certify that 1 am 2 General Partner of the limited parinership, receiver or trustee
empowered to axecute this repert agrequirad by chapter 620, Florida Statyjbs.
L é f = l_/ M—’:’__: DATE 12 .
—_—

SIGNATURE

7

FL’ OWJH i, Z. 2. E. - //VLC . Daytime Telophoné Number

Typed or Printed Name of Ganaral Pariner Signing Form




