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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham = ™
ANNUAL REPORT Secretary of State iﬁm E Li’ E ﬁ
1999 DIVISION OF CORPORATIONS

9gDEC 21 AHH:25
1. Nama of Limited Partnership 18. DOCUMENT # CE R . D iJ‘TE
A97000001214 AT UARALSEE FLORIDA

3

WINDOVER OF LAKELAND, LTD. AETAR AR I AR
Mailing Address Principal Office Address Bl 3. Date Formed or Registerad Ba. Capital Contributions as
Shown an record,
P.0. BOX 5252 5015 SOUTH FLORIDA AVENUE. SUITE 200 06/02/1997 $1,000.00
LAKELAND FL 33807-5252 LAKELAND FL 33813 34. Date of Last Report ik
1 j24/ 1997 5b. Amount of Capital
Coentributfons in FLORIDA
_ 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 6. £&1 Numbar

| | Applied Far

59-34Y5 /357 , | Not Applicable

City & State City & Statg

] T . Centificats of Status Desired ﬁ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, of State (See reversa side for fee Information)
9_ Mame and Address of Currant Reglsterad Agant - B 1 0. If chzinged. new Registerad Agent/Office
Name o -
glfjiiHé%U?l'iO;{I.GgR‘ljDisf\}ENUE SUITE 200 Streat Address (F.O. Box Numbar Is Not Acceptable)
LAKELAND EL 33813 Suits, Apt. & etc. SO v AT S a3
_ =1 08 3'Lt':|—fﬂ1 7Sl
oy ] S0, L | FRRFLS0.00 _

40a. Pursuantto the provisions of sactions 620.1051 and 620.192, Floriga Statutes, the aS;v&namad timgéd partnarship urgar;iied of ragistered under the Jaws of the State of Fianda. submits this statermant
for tha purpase of changing is ragistared office or reglstared agent, or both, in the State of Flerida. Such change was authorized by its generat partner(s). 1 hareby accept the appointmant ef registered
agent, ! am familiar with, and accept the obligations of section 6§20.192, Fiorida Statutes.

SIGNATURE {Registered 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.

1. st ot vy o, o e | [ 11b. _ onseeazecue o, e
A & M BUSINESS PROPERTIES, | 5015 SOUTH FLORIDA AV LAKELAND FL 33813 P29845

:L '|AL AN 5 - 1699

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

412. |dohereby cerify that the information supplied with this filing Is voluntarily fumished and does hot qualify for the exemption stated In Section 119.07(3 )k}, Florida Statutes. 1 release the Division of
Corparations from any llability of non-compliance with Saction 118.07(3)(k} in tha event that the information supplied is deamed exampt frem public access. | further certify that the information ingicated on
this annual report Is true and sccurate and that my signature shali hava the same legai effects as if made under qath. I further cartify that | am a General Partnar of the (imited parinership, receiver or trustae
empowered to axecute this report as required by chapter 620, Flarida Statutes,

SIGNATURE M«MM oare ji_-Z 15738

Typed or Printed Name of Ganeral Partner Signing Form

Lawrence T' Max‘{ve" | . Djaylir}m Tglaphone Number @41} 647‘1 58_1

CR2E003 (8/98)



