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
ANNUAL REPORT Sandra B. Mortham - )
Secretary of State i ‘ l.- E [_

1999

1. Name of Limited Partnership 1a. DOCUMENT # R ART e e
A97000001326 TALTAHASSEE FLORIDA

PANTHER VIEW LIITED PARTNERSHI 0O

DIVISION OF CORPORATIONS

GO pAR 2L PH 3 23

Mailing Address Principal Office Address 3. Dala Formed or Registerad 5a. capital Contributions as
Shown on record
P.0. BOX 690677 ONE PHIL RITSON WAY | 06/171997 | $700,000.00
ORLANDO FL 328690577 WINVER GARDEN FL 34767 3. pate of Last Roport Al
07’27,1998 5b Amavnt of Capial
— Conlributions in FLORIDA
4. sute or Gounby of Formatian to date
2. Mailing Address 23a. Principal Office Address
/G B Pl Kiises sy | FL
Sulte, Apt. #, elc. Suite, Apl. #, etc. 6., FEI Numbar -
N r_I Applied For
City & Sato City & State | 593456208 3 ot Appicatie
] T . Certificata of Stalus Desired m £8.75 Additional
Zip Country Zip Country B Fee Requirad
1, Make check payable 10: Degt. of State (See reversa side for fea informalion)

9. Nama and Address of Current Registersd Agent 10. 1fchanged, now Regislered Agent/Office
Name K
SADRIANNU, JAMES V Y-S Co/ £ 4 ceafaf Co ]
reel Address (P. x Numbgr is Nol Accaptable)
16703 SCOTT ROAD Sl 3d Bt L R S ey e T
WINTER GARDEN FL 34767 S, A9t % 1
City h Zip Cade

-

1 oa, Pursuant 1o the pravisions of sections 820.1051 and 62¢.192, Florida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or both, In tha State ol Florida Such change was Buthornzed by its general pariner(s) | heraby accept the appoiniment of registered

agen. | am famifiar with, ang eccept the obligations of sacpion 620.182, Floride Sialules. %
- O (- T
- \ e E;,(,./( DATE ///:(//7,/

SIGNATURE (Registered Agent Accepting Appaintment) 12

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

1 Name(s) of General Pariner(s) 11a. [m?‘dnge ;s;:f;gh;e:g:l:::;&rs) 11b. Cily, State & 2ip Code 11¢c Dmﬁiﬂi:ﬁfg‘ter
PANTHER VIEW, INC. ZOFE PHIL RITSON WAY WINTER GARDEN FL 3478 7 PO7000053292

A !
3/ PR LA LA R4 PRI SR IR N LA
AEIINIVES: (AR VS
SR A DAL AR RS LA VA

" ;
L\b\‘cm"o\

i |

hote: Goneral partners MAY NOT be changed on this form; an amendment must be filed to chénge a general partner.

1 2. 1 do hereby certify that the information supplied with this filing is voluntarily fumnished and does not quality for the exemption stated in Section 11§ 07 (3}k). Florida Statutes | releasa the Division of
Corporations from any Kability of non-complianca with Section 118.07(3) n the event that information supplied is deamed exempt from public access | further certify thal the information indicaled on
this mnnual report is true and accurate and that my signature ghall hav asif made under vath. | funther carlify that | am 8 Genaeral Partner of the limited parinership, receiver or truslee

Z

empowered to executa this report s required by chapter 620, F

SIGNATURE Cowe s/ Sy

CR2E003 (8/98)

Typed or Prinled Name of General Partner Signing Form pﬁ“ L f,ﬁ é/ {Q/ 5 _\_/ .. Daytirme Telophane Number ___ {U_'?_— %S,,(,‘:2< (/L/_




