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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

C‘Hjﬂ.u EUF ATE
OIVIEON OF COR O GRAT 0N

1. Name of Limited Partnership

DOCUMENT #
'A97000001539

OCOEE PROPERTIES LIMITED PARTNERSHIP

IIII\I\HIlI\INHIIIIIIHI|||||I|H|I|\||||||lHIIDIVIIIIINNIIIIIH

3. Date Formad or Registered 5. capital Contributions as

| Mating Address Principal Office Address Shown on record
« | 1145 WEST LONG LAKE ROAD. SUITE 201 1145 WEST LONG LAKE ROAD. SUITE 201 07/14/1097 $100.00
] BLOOHFIELO H‘LLS "I m BLOO“HELD H'LLS M #8302 38. Date of Las1 Reporl ’
N/A 5. aiout ¢ Cobie oruon
4. state or Country of Formation to dlate:
2. Malling Address 2a. Principal Office Address
FL $100.00
Suite, Apt. #, etc. Suite, AplL. #, etc. 6. FE! Numiber
D Applied Far
Gty & Stalo Ciy & State 38-3354172 Not Appficable
| T« Certiticata of $tatus Desirad D $8.75 Additional
Zip Country Zip Couniry Fee Reguired
_-B. Make cheack payable to: Dept. of State (Sea reverse slde for fee information)
9_ Name and Address ol Current Regislered Agent 40. ¥ changed, new Registered Agenl/Offica
Name

EMO CORPORATE SERVICES, INC. P
1m N-E- THIRD AVENUE, SU"E 1100 Street Address (P.O. Box Number [s'Nol Acceplal ..,29'!,3?___01 101__Uuq
FT. LAUDERDALE FL 33304 e, ApL ¥, 510, i .

City Zip Code

FL

103, Pursyant to the provislons of sections 620.1051 and 620.192, Florida Stalulas, the above-namad limited parinership erganized or registerad under the laws of the State of Fiorida, submits this slalemenl
for the purpose of changing its regislered office or registerad agent, or both, in the State of Fisrida. Such change was authorized by its general partner(s). | hereby accept the appeiniment of registered
agent. 1 em familiar with, and accept the obligations of seclion 620,182, Florida Statutes.

SIGNATURE {Reglstered Agenl Azcepling Appoiniment) _ DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENT.TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genarat Partner

11. Namels) of General Pariner(s) 1a. (Do NOT Use Post Office Box Numbers} 11b. City. Stata & Zip Code He. DOSuen?iesr:;ef}v;g:l’bef
OCOEE DEVELOPMENT, INC. 1145 WEST LONG LAKE ROAD BLOOMFIELD HILLS MI 48302 PB7000060856
SUITE 201

LW

. e

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

12.

Ido herely cortify tha! the Information supplied with this filing is voluntarily furnished and does not qualily for 1he exemplion slated in Soction 119.07{3)(k}, Florida Stalules. | release the Division of
Corporations from any liablity ol non-compliance with Section 118.07(3Xk) in the avent that the information supplied is deemed exampl from public access. | furlher certify that the Information indicated on
this annual report is true and accurals and that my signature shall have the same laga! eflects as if made under cath. | further certify that | am a Genera! Partner of the limited pannership, recelver or trustee
empowered {0 execule this reporl as required by chapter 620, Florida Statutes

SIGNATURE ¥ &

DATE /0"7é’¢2__,_

’ Typed or Printed Name of General Partner Signing Form

Daytime Telephone Number

CR2E003 (6/97)



