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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F QLYE,E}JF STATE
+ Sandra B, Mortham SECRETARY OF
ANNUAL REPORT Sacratary of State leStON OF CDRE ORAT‘OHS

1998 a
. . DIVISION QF CORPORATIONS 98 FEB 1 3 PH ‘= he
1 « Nama ol'LimIled Parinership 1 a. DOCU M ENT #

A97000000352
G

BAY AREA CAPITAL OF FLORIDA, LTD.

Malling Address Principa! Office Address 3, Cate Formod or Regicterec 5a. gﬁg&,ﬁl uCno:\ércig‘f.giuns as
549 POPE AVENUE, NORTHWEST 549 POPE AVENUE. NORTHWEST 02/10/1887 $0,900,000.00
WINTER HAVEN FL 33831 WINTER HAVEN FL 33381 3a. ata of Last Repert ' ! :

5b Amount of Capital
Contributions in FLORIDA

— 4, state or Country of Formation 10 date
2. Maling Address 24a. Principal Office Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 6. FEl Number O
Applied For
Cily & State City & State ﬁ ’3 {Z f/é’ 7 é [ Not Applicable
7. Certilicate of Status Desired D $8.76 Addilional
Zip Country Zip Country Feo Required
8. wake chock payable to; Dept. of Slate (See reverse side for fee informalion)

Q. Name and Address of Gurrent Raglstered Agent 10. Hchanged, new Registered AgenlOff.co
Name
IBER’ E S Add (P.O. Box Number Is Not A kle)
traet Address (P.O. Box Mumber !s Not Acceptable
849 POPE AVENUE, NORTHWEST
WINTER HAVEN FL 33881 Sulte, ARt ¥, aic.

Zip Code

City FL

1 oa. Pursuant lo the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limited parinership organized or registered under the laws ol the State of Fiorida, submits this slalement
for the purpose ol changing lis regislered oflice or registered agont, or both, in the Siale of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of regisiered

apenl. | am lamiliar with, and accept the cbligalions of section 620.182, Florida Statutes.

DATE

SIGNATURE (Ragislered Aganl Accepting Appoinlmont) _ J—
A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Moo of Ganaa parent 118, o e et | 11b. ol ses 20 o 116, ool e
BAY AREA CAPITAL OF FLORIDA, 549 POPE AVENUE, NORT WINTER HAVEN FL 33881 P24000085502
3 I ] e e ey W] SR

0217498 - osh- -DITJ'J
waaeTA [, 2 dawnd], 25

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

12_ | do hiereby cetily that the information supphied with this Lling is voluntarily (urnished and does not gualify for the exornption stated in Saclion 119.07(3)(k), Florida Statutes. | release the Division of

. DATE /

Gys) 293282y

SIGNATURE ..~ el A Ay 4 W 4V S e ,
Typed o Printed Name of Genegl Partner Signing Form __ _ Mé’eg,, E' {J'”MIHEA ___ Daytime Telsphone Number

CR2EQ03 (6/97)



