FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

4. Name of Limited Partnership

1ta. _ DOCUMENT #
A97000000817

REDDING/WOODS FAMILY LIMITED PARTNERSHIP

FILED
9BHOY -4 PH 3: 27

SECRETE

L STATE

TALLAN HSSE - FLORIDA

T

Mailing Address Principal Offica Addcass 3. Date Formed or Registerad 54a. Gapital Contributions as
Shawn on record.
400 SW, 91ST PLACE 400 SW. 91ST PLACE 04/14/1997 $1,197,900.00
QCALA FL 24476 OCALA FL 34476 3a. pate of Last Report 130 '
1 1/12/1997 5b Ameunt of Capital
Contributions in FLORIDA,
4. state or Country of Formation to date:
2. Mailing Address 2a, Principal Office Address
FL
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 1mbe
A A 6. FEIN ' ] Applied Far
City & State City & State 59-3438989 I not Applicable
o 7 . Certificate of Status Desired C' $8.75 additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dapt. of State (See reverse side for fee information)
9_ Name and Address of Current Registerad Agent ) 10. Ifchanged, new Registered Agent/Office
Name
WOODS, Wi R Street Address (P.Q, Box Number Is Not Acceptable)
real A" N L] r 13 MOt AcCo 2
400 S.W. 918T PLACE
OCALA FL 34476 Sulte, Ak #,ofc.
City FL Zip Code

104. Fursuantto the provisions of sections 620.1051 and 620.192, Florida Statites, the above-ramed limited partnarship organized or registarad under the laws of the Siate of Florida, submits this statarnent
for the purposa of changing iia ragistered offica of reglstered agent, or both, in the Stata of Fiorida. Such change was autherized by lls general pariner(s}. | heraby accept the appalntment of registered
agent. [ am familfar with, and accept the obligations of section 620,192, Florida Statutas,

SIGNATURE (Ragistared Agent Accepting Appalntmant) DATE

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

Reglstrations

Address of Each General Partnar 11b
- Document Number

11a. (Do NOT Use Post Office Box Numbars)

11c.

City, State & Zlp Code

11.

Name{s} of Ganeral Parinar{s}

OCALA FL 34478

SDDDUEEBiBEB*wB
-11/09/98--01 03700k
EERLOEL DT keSS 25

&
- Nov - 4 1998

WOODS, WILLIAM R 400 S.W. 91ST PLACE

\

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

12, [dohereby cartify that tha informatian supplied with this fling is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Comerations from any liability of non-compliance with Sectfon 119.07(3)(k) in tha event that tha information supplied is deamed exempt fror public access. | further certify that the information indicated on
this annual raport is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partnar of the limited parinership, receiver or trustea

empowerad to axecute this report as required by chapter 620, Flerida Statules.

SIGNATURE _ Lfellva 2. O onch L
Wn ”ubu k. hfmsds

oare_dt f 0! “/‘? g

Daytlme Telephone Numbaer, Sal - =

26

Typed or Printed Name of General Partner Signing Form

CR2E003 (8/98)



