FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EMALTY _gg

FLORIDA DEF’ARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF § iATE
Secretary of State givi-
1999 DIVISION CF CORPORATIONS

99 JAN -1 BM 8: [4

1. Name of Limited Partnarship ia. DOCU MENT #
A97000000592

SUMMERFORD HOLDINGS, LTD. IR R

o i : 3, Data Formed or Ragisterad 5. Capitat Contributions as

Mailing Address ‘ Principal Office Address
Shown en record.
1400 BATTLEGROUND AVE.. #204-A SR AY B S 0371171897
GREENSBORQ NG 27408 ma.cu.;e-aeﬂs-etb 33 Date of Lost Report $25,000,000.00
12,“6,1997 5b. amount of Capital
Contributions in FLORIDA
5 . PV —— ’ 4. state or Country of Farmation to data:
. Mailing Addrass rincipa ice ress
323 Llst Avenue Sou-H«\ FL 5,525,000
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. FEINumber D ) Applied For
Chty & State " ?a = 53-3433484 [ Not Applicable
Lersh w , F L T. certificate of Status Desired Ef $8.75 Aaditional
Zip © Country — Gountry Fea Required
3 3‘7 15 - . 8. Maka check payable te: Dapt. of State (See raverse side for fes information)
G_ Name and Address of Curent Registered Agant o 10. Itchanged, now Registered Agent/Office
i — | Name i
SUMMERFORD, HAROLD C Streat Address (P.0, Box Number Is Not Acceptable)
5323 61ST AVE, S. SO0000°S v e s ——1
ST. PETE BEACH FL 33715 Suite, Adt. #, atc. -2 20 73 --0ilad—Ulk
City i i X

k] (0a. Pursuant to the provisions of sectlons 20,1051 and 20,192, Florida Statutes, the abova-narned fimited parlnershlp organlzad or regrstarecl undar the laws of the State of Florida, submits this statoment
for the: of changing its reg: { office of registered agent, or both, in the Stata of Flerida. Such change was autharized by its genera! panner(s). | heraby atcap! the appaintment of registerad

agent. | am familiar with, and accept tha obligations of section §20.192, Flerida Statuts
SIGNATURE (Registerad Agent Actapting Appointmant) DATE /JJ 2 / g f

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

11, varo scmamranern o, o BT e | 11D, __owoweazmome | Mo, _prmeriet
SUMMERCORP, INC. ~0625-BLIND-PAGS-READ— ~ST-PETEBEACH FE-337— P97000015384

5323 Glst Avenue Souka 4. etecsour , FL 33015

Note: General 'partners MAY NOT be chénged on this -fo?n\';‘aﬁ amendment must be filed to change a general partner.

12. 1do heraby certify that tha Information supplied with his filing is voluntarily furnished and doas rot qualify for the axemption stated in Section 119.07(3)(k). Florida Statutas. | ralease the Division of
Corporations from any Tiabllity of non-compllance with Section 115.07(3)(k} in the event that tha information supplied is deermed exampt from public access. | further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have the same legal effacts as if mada under cath. | further certify that | am a Genesal Pariner of the limited partnership, raceiver or trustee

ampowerad to executa this raport as required by chapter 620, Flodda Statutes.

SIGNATURE ffww_ : pATE f//-?’/907

CR2E003 (898)

=X { € . Daytime Telephona Number ?27 ’/ %4'07750

Typed or Prnted Name of General Partner Signing Form it (1 N



