“=—-#TE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND m ENAL]X FEE

FLORIDA DEPARTMENT OF STATE

Sanden B. Mortham FILED " //5/

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1999 DIVISION OF CORPORATIONS a8 NOV 17 B 3: 05

1. Name of Limited Partnorship 1a. DOCUMENT # CRETARY. e STATE
A97000001076 S RasSEE FLERIBA

OAKS AT LAKE MARY, LD, NG W

Maifing Addrass Principat Office Addrass 3. Data Formed or Registared 5a. Gapital Gonirlutions a5
hown on racord
521 DOUGLAS AVE. STE. 200 821 DOUGLAS AVE.. STE. 200 05/13/1997 $196,000.00
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3a. Date of Last Report ' '
12/18/1997 5b. Amount of captial
— Contributions in FLOREDA,
4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
FL
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Number Sq _&l l[ ! ""[O;)_] O Applied For
City & State City & State - '&Mm _ Not Applicable )
7. Certificate of Status Desired O $8.75 Acditional
Zip Gountry Zip Country Fee Required
"B. Make check payable to: Dept. of State (See revarse side for fae Information)
Q. Name and Address of Currant Reglstered Agont B "~ 40. Ifchanged, new Ragistered AgentOffica
) T Nams
LAFREN’ERE' STEPHEN J Street Address (P.C. Box Number Is Not Acceptable)
921 DOUGLAS AVE, STE. 200
ALTAMONTE SPRINGS FL 32714 Siiie, Apt. . eto.
City i Zip Code
FL

103_ Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-naméd limitt;d partharship organizad or registerad under the laws of the State of Florida, submilts this statement
for the purpose of changing its registarad office or registared agent, or beth, in tha State of Flarida. Such change was authorized by its general partner(s). | hareby accept the appeintmant of registerad

agant 1am familiar with, and accept the cbligations of saction 620,192, Florida Statutes.

SIGHATURE (Registered Agent Accepling Appointment) DATE

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

Registratiory

11.  Name(s) of Generai Parinec(s) 11a. moﬁ“g?ﬂ“;}i%ﬁ?ﬂfﬁﬁﬁ;,ﬁ 11b. City, State & Zip Code T1C. o Nomper
A3\ Dougles Pvanue N@non%fﬁugé LL35TH :
OLM OF CENTRAL FLORIDA, INC. TFERSOHWYSEF02 SuiTE 200  —LORGW PY7000041883

A0SR —
-11f'=ﬁ} 9?~—s3m ooz L
#kpS20L 25 sED2h, 25

b

L

Note: General partners MAY NOT be changed on this fbrm; an amendment must be filed to changé a general partner.

42. 1 do hereby certify that th Information supplied with this filng Is voluntarily fumishied and does not qualify for the axemption stated in Section 119,07(3)K), Florida Statutes. | release the Division of
Corporatlons from any Tability of nnn-eompllanca with Section 119.07(2)(k) in the gvent that tha Information supplied is deamed exempt from public access, | further certify that the information indleated on

this annual report is true any gpature ghall have ihe same legal effects as if made under oath. 1 further certify that | am a General Pactnar of the limitad partnarship, recelver or trustes
empowsared 10 exegute’ it s : I Flerida Statutes.
Chx e LU - Z
SIGNATURE._tA: [ ? vate_HM /%

Typod or Printed Narne of General Partner Signing Form gT? p H F A I \__)—_ LA PK ZM {' ’e‘(;naynme Telephona Nuniber. @197) %lﬂ ‘40 D ]

CRZEQ03 (8/93)




