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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATICNS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

98 OCT -1 MM 10 20
SECKi £ 0 v SIATE

ta. _ DOCUMENT #
A97000000890

1 » Name of Limited Parinership

TALLAHASE L, FLORIDA

L.H. PARTNERS OF ORLANDO, LTD.

L R

Malling Address Principal Ofiice Address

1001 SHOREVIEW DRIVE
ORLANDO FL 32807

C/0 BH. LEHIGH LLC.
400 LOGUST. SUITE 690
DES MOINES 1A 50300

3. Dale Formed or Reglsterad

04/22/1997

38. Date of Last Report

5a. capial Contributions as
Shown on tecord.

$150,000.00

01/06/1998

4. State or Country of Formation

5b. amount of Capitat
Conb'lbutlons nFLORIDA

2. Matlng Address 2a. Principal Office Address

R alfaoooooo

Sulte, Apt. #, elc. Suite, Apt. ¥, elc. |
6. FE(Number L applied For
City & State City & State 59—34456 10 D Not Applicable
7. Cenificate of Status Desirsd D $8.75 Additional
Zip Couniry Zip Couniry Fas Required
8_ Make check payable to: Dept. of State (See reverse side for fee information)
9. Namas snd Address of Curent Registared Agent 10. changed, new Raegistered Agent/Office
Name
BOOKEY’ H Y Streel Add {P.O. Box Number Is Nol A tabla)
ree ress (P.O. Box Number Is Nol Accepl
1001 SHOREVIEW DRIVE
ORLANDO Fl. 32807 Suite, Apt. A, etc.
City F L Zip Code

agent. | am familiar with, and accep! the obligations of saction 620.192, Flonda Stalules.

SIGNATURE {Reglslered Agent Accepling Appeinlmant)

410a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Stalules, the above-namad limited partnership organized or reglsterad under the laws of the State of Florida, submits thls staternent
for the purpose of changling its reglslered office or reglstared agent. or bolh. in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of repislered

DATE

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

14 11 Address of Each General Pariner
' a. {00 NOT Use Posi Cffice Box Numbers)

Name(s) of Genaral Partner(s)

11b.

Registralion/
Documant Number

11¢c.

City, Siate & Zip Code

BHLERIGHLLC. 400 LOCUSTY, SUITE 690

DES MOINES IA 50309

M97000000216

SO e

Aoa

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

Ly
12.

empowered 16 #Xxecute this rapod af required by chapter 620, Florida Statutes.

SIGNATURE

| do hereby certify thal the information supplied with this filing Is voluntarly furnished and does not quality for the exemplion slalad In Seclion 198.07(3)(k}, Florida Statules. | release the Division of
Corporalions from any liability of non-compliance with Section 118.07{3)(k) In the event thai the Information suppled s deemad exempt from public access. | further cerlify that the Information indicated on
1his annual report is true and accurals and thal my signalure shall have the same legal efiacls as if made under oath, | further certify that | am a General Pariner of the limited pantnership, receiver or trustes

e A-19-98

.:;;;;::_::;,_, ' wu P%';Bu

road se Prlrntnd Rl o shl

o emaladd 76727

CR2E003 (8/98)



