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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE M
Sandra B. Mortham .
ANNUAL REFORT Secretary of State F ‘L E D /(/
1999 DIVISION OF CORPORATIONS .
ag NV -9 PM b: 19
1. Name of Limited Partnarship 1a. DOCUMENT # SECRE TARY OF S TATE
A97000000870 SR O CaRipa
BRECKENRIDGE OF TAMPA LTD. [RFOR SRV AR A
Mailing Address Priacipal Offica Address. 3. Date Formad or Registarad 5a. capital Contributions as
Shown on record.
5700 SW. 34TH STREET. SUITE 1307 5700 SW. 34TH STREET. SUITE 1307 04/18/1997 $100.00
GAINESVILLE FL 32608 GAINESVILLE FL 32608 3a. ste of Last Repant "
1 1! 24; 1997 5b. Amount af Capital
Contributions in FLORIDA
4., State or Country of Formation to date:
2, Mailing Address 2a. Principal Office Address
, ] FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number 1 Applied For
Ciy & Sate City & Glate 59-3469321 () ot Applicatie
7. Certificate of Status Desked | it
Zlp Country Zip "~ Country T —— $'§£%:§'-ﬁfg%nal
8_ Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Ragistared Agent ' 10. i:hanged. new Registared Agent/Office
! Name
DAVIS' NORITA v Streat Address (P.O. Box Number Is Not Acceptahle)

20721 S.W. 46TH AVENUE
Suite, Apt. #, atc. I I O | I ] S e L i e b

NEWBERRY FL 32662 ~11/10/30~-01082--010
City sk 150, lﬁ:L et ﬂ%.ﬂlﬁ

10a. Pursuant ta the provisions of sactions 6201057 and 620, 192, Flodda Statutos, tha above-named limited hip ot dor ad undor the laws of the State of Florida, Submits this staterent
for the purpose of changing its rag d office or ragi | agant, or both, It the State of Florida. Such change was authorized by its ganerat partner(s}. | herehy accept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Flosida Statutes,

DATE

SIENATURE {Registared Agent Accepling Appainimant)

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

1. Name(s) of General Partner{s) 11a LDo?ﬂd(grrBliss:fPansTD%;;elgxP:S::ng i1b. City, State 8. Zip Cada 11c. Doz:ergelilﬁlim’bar
EARTHART, INCORPORATED 5700 S.W. 34TH STREET GAINESVILLE Fl. 32608 G72943

Note: General partners MAY NOT be changed on ‘thisﬂfdrm-; an amendment must be filed to dhange a general parfner.

4 2. Idoheraby certify that the Information supplied with this filing 13 voluntarily furnished and does not qualify for the axemption stated Tn Section 119.07(2){K), Florida Statutes. | release the Division af

Corporations fram any llability of nen-compliance with Section 119 O7(3XK) in the event that the Information supplied is deemed exampt fram public access, | further cerlify that the Information indicated on
5,52 gal effacis as if made under oath. [ further certlfy that [ am a General Partner of the limited parinership, recelver or trustee

SIGNATURE ore 1M \aw

CR2E003 (3/98)

Typed or Printed Name of General Partner Signing Form ‘(: :D\-hﬁe‘ Q, '}3\'\ S (DT CS.(C\.‘ Qﬁb Daytime Telephone Number 9}52’ \L’\! P &q S22

PPl O | P s T Y T T R Y P AT o



