riLE Uil UR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP.
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ey
ANNUAL REPORT oty of oty g:: | i L; E}
1999 DIVISION OF CORPORATIONS
agDEC 2t AHil:30
1. Name of Limited Parinership 1a. DOCUMENT #
A97000001772 CECR v 2 LTE
.xLL,"‘Jh,u,bbE_E FLORI :
SAND LAKE OF TAMPA, LTD. O RO R
’_Maiﬁng Addrass Principal Office Addrass i 3. Date Farmed or Registerad 5a. gﬁg‘iﬁ E:?:égﬂcns as
5015 SOUTH FLORIDA AVE.. SUITE 200 5615 SOUTH FLORIDA AVE.. SUATE 200 08/18/1997 $1,000.00
LAKELAND FL 33813 LAKELAND FL 33813 3a. Date of Last Report IV
02/20/1298 e L
L 4, state or Country of Formation to data:
2. Mailing Address 2a. Principal Office Address
] FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number - O Appiied For
City & Siate City 8 Staim 59-3466860 [ Notapptcatie
7. Cerlificats of Status Desired q $8.75 Additiona!
Zip Country Zip Country Fes Raquired
8_ Make check payable to: Dapt. of State (See raverse side for fee information)
. . . i
Q. Name and Addrass of Current Regiatered Agent - 1 0.. If changed, new Registered Agentlf.lﬁice
Narme
BOCHIS, GEORGE J ESQ. — -
Stragt Address (P.O. Box Number |s Not Acceptable)
5015 SOUTH FLORIDA AVE., SUITE 200 -
LAKELAND FL 33813 Suite, Apt, # etc.
City — FL Zip Coda

410a. Pursuantto the provisions of sections 620.1051 and 820.192, Flarida Statutes, tha above-narned fimited partnarship organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing its reglstered office or registered agant, or both, in the State of Florida, Such change was authorized by is general partner(s). | hereby accept the appoiniment of registered

agsent. | am familiar with, and accapt the obiigations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registarad Agent Accepting Appointment)

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

Add of Each G Partn,
11a TUs o B be 1 b' City. State & Zip Code 11c. Dacument Number

11. Nama(s} of General Pariner(s} - (Do NOT Use Pegt Office Bax Numbers
A & M BUSINESS PROPERTIES, | 5015 SOUTH FLORIDA AV LAKELAND FL 33813 P23845

1003327234341 ——3
-0/ 0107 -5
samkl O, D0 sk 15000 .

JAN 5 - 1999

—C.

|

Note: General pariners MAY NOT be changed on this form; an arnendment must be filed to change a general pattner.

CR2ZE03 (8/08)

12, | dohersby certily that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated In Section 119.07(3¥k), Florida Statutes. | releasa the Division of
Corporatfons from aay liability of non-compliance with Section 179.07(3)(k) In the event that the infermation supplfed i deemed exempt from public access, [ further carlify that the information indicated on
this annual repart is true and accurate and ihat my signature shall hava the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or frustes

ampoweared 20 exacute this veport as requirad by chapter 620, Fiorida Statutes.

SIGNATURE /AM—:’I”/]MUN . e 20577

Lawrence T. Maxwell (941) 847-1581

Daytime Telephone Number,

Typed or Printed Name of General Partner Signing Form

GOt TR0



