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

&

FLORIDA DPEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SEGRETARY OF %
Secretary of State DIVISICN OF CORPORATIONS
1999 PIVISION OF CORPORATIONS
98DEC 22 PH L: 10

1ta. _ DOCUMENT #
A97000001667

1. Name of Limited Parinership

SOUTH ORLANDO PARTNERS, LTD. LT
Mafling Address Principal Office Address 3. Data Formed ar Registered 5a. capital Contributions as
Shown an record.
12095 S. CLEVELAND AVENLE. SUITE 214 12995 S. CLEVELAND AVENUE. SUITE 214 07/30/1997 $2,000,000.00
FORT MYERS FL 33907 FORT MYERS FL 33907 3a. Date of Last Report ! ' :
01/08]1998 5b. Amount of Capital
Caontributions InFLORIDA
2 5 4. state or Country of Farmation 'ﬁl to date:
. Mailing Add a. Principal Office Add
ailing ress rincipal Office ress FL 7‘:; 5’&9, oD o a0
Suite, Apt. #, ete. Suita, Apt. #, efc. 6. FEINumber D Applied For
City & State ity & Sote 65-0773389 (1 Not Applicable
7. Certificate of Status Dasired ]:[ $8.75 Acditional
Zip Cauntry Zip Country Fen Raquired
8. Make check payable to: Dapt. of State {Sea reverse side for fee information)
§_ Name and Address of Currant Reglstered Agent 1 0. If changed, new Registared Agent/Offica
Name
HAFELE, DALE G Sprehn, Susan M,
Streat Address (P.O. Box Number ls Not Accaptable}
12095 S. CLEVELAND AVENUE, SUITE 214 12995 8. Cleveland Avenuse
FORT MYERS FL 33907 S, AgL i
City Zip Code
Fort Myers FL| 33907

110Aa. Pursuant 1o tha provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its regisiered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s}. | hereby accept the appointmant of registered

agent, | am familiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Registorad Agont A \M%—M DATE /91//4’/973

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

11. Nama(g} of Genaral Parinez(s) 11a. (Do':fg-ﬁss:f PEO‘;‘:%;E;,:GBEQLPNEmm) 1 1 b. City, State & Zip Code 1 1 C. B Reglslf?{tigrr:’ber
SQUTH ORLANDO, INC. 12995 S. CLEVELAND AV FORT MYERS FL 33807 PS7000065984

- IZ!!I}I_.!F 2 T S e —
SIESBT--01 091 --004

HHS 5125 weEstIR 25

CR2EQ03 (8/98)

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

2. 1dohereby conify that the Information supplied with this filing ts voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | reigase the Division of
Cerporations from any liability of non-complancs with Section 119.07(3)(k) In the event that the infermation supplied is deemed exempt from public access. I further corlify that the information indicated on
1his annual report I3 trug and accurate and that my signatura shall have the same [egal effects as if made under oath. | further centify that | am a Genaral Paﬂner of 1he limited partnership, racslver or trustee

ampowerad ta execute this report as required by chapter 620, Florida Statutes.

SIGNATURE ﬁrz&o /8 M/Mﬂ‘;dﬂ—ﬂ—ﬁ— 22 3?7%&?& %ATE /o\/«p/?z’

Typed or Printed Nams of General Partner Signing Form -;'f-’ '5*4 A 1 ép.fe- E‘H AJ Daylime Teleph Number 44/ ;7 f //& /




