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

L'M'TED PARTNER.SHIP ' FLORIDA DEPARTMENT OF STATE !_ LU
*ANNUAL REPORT Sandra B. Mgrtham SECRETARY OF STATE
Sepretary of State WWCIUN DF CORPORATIONS

1998 |
1. Name of Limiied Partrership 1a. DOCUMENT # 98 MAR -2 AM 812

AS7OUONOS7 R RAR AR TR

HARTFORD DEVELOPMENT, LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3, Date Formed or Rsgistered 5a. gﬁgxﬁl gr?rnelrcig;giéns 8e
STE. 500. 453 S. WEBB ROAD 2440 SOUTH FEDERAL HIGHWAY. STE. M 05/08/1997 $40,000.00
WICHITA KS 67207 STEWART FL 34894 3a. Dais of Last Repon ' )

5b Amaunt of Capital
Contributions in FLORIDA

4, state or Country of Formation to date:

2. Mailn Address 28. Frincipal Office Address &
‘{5.0 u.uw S[oﬂ }{oﬂc/ FL 201,090 ol
Suite, Aii #, etc Suite, Apt. #, etc, 6, F& Number 0
SU: €. .SDO Applied For

ity & Stal City & State Gs - 0" 0881 3 Not Applicable
é Lﬂl‘. l J w { 7. Certilicate of Status Desired D $8.75 additional
Zip Coumry Zip Country Fee Required

5’ 300 5' USA 8. Maks check payable to: Dapt. of Sials (Ses reverse side for fee information)

9_ Name and Addrass of Currant Reglstarsd Agent 10. i changed, new Registered Agent/Office

BF 35525

C T CORPORATION SYSTEM Street Address (P O, Box Number Is Nt Acceptable) e
‘m SOUTH HNE 'SLAND HD. reel rass {F.(}, Box Number |s N Ceptable @
PLANTATION FL 33324 o o ¥ P IS

Zip Code

City FL

J0a, Pursuant to the provisions of sachions 620.1061 and 620.192, Florida Stalutes, the abova-named limiled partnership organized or ragistared under the laws of the State of Florida, submits this stalement
for the purpose ol changing its regislered othce of registered egent, or both, in the State of Florida Such change was authorized by its general partner{s). | hereby accept the appoiniment ol registered

agent | am familiar with, and accepl the otdigations of seclion 620 192, Florida Statutas.

SIGNATURE {Registared Agent Accapting Appointment) DATE

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

11, Namels) of General Partner(s) 118, o o e Pt otton o oy | 11D, iy, State & ZIp Cade 116, porusontnomoor
COVENTRY CORPORATION STE. 500, 453 SOUTH W WICHITA KS 67207 PA5000069945
4000029449724 ——6
~03/06/38--01030--018
kewnGal . 25 keekS41, 25
7
= @

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

2. !do hereby cerlify that the information supplied wilh this fiing is veluntarily furnished and doss nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
ions trom any liabitity of non-compliance wh Section $13.07(3)(k) in the event that the inlormation supplied is deemed exempt from public acgess. | furthar certify that the information indicated an

Corpor
this anrlal report is true and accurate and that my signature shall have he same legal effects as il rnade under cath, | furlher cenify that | am a General Partner of the limiled parinership, receiver or trustee

empowared 10 execule this report as required by chaplar 620, Florida Statutes

SIGNATURE .~ A %&;ﬂ o 1218181

- —
Typed or Printed Name ol General Pariner Signing Form _, _K 'ém" KNb K ~ gaP- Sﬂ"" Daytime Telaphone Number Sé! k! k!& ’E@

CR2E003 (6/97)



