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 LD
ANNUAL REPORT 8andea B. Mortham SECRETARY UF § IATE
Secretary of State DIVISION OF CORPORATIONS

1999

1. Name of Limited Partnership | 1a. DOCUMENT #
A97000001872

NINE CABBAGES PARTNERHP, LTD. O O

DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3. Dete Formed or Reglstered 5a. Caphal Conirlbutions as
Shown on record.
18 IDORA BLVD. 19 IDORA BLVD. 08/20/1997 $1,574,135.00
KISSIMMEE FL 34744 KISSIMMEE FL 34744 34. Date of Last Report ! ' !
02/09/1966 5. AL e
4, state or Country of Formalion to dale:
2. Maling Address 2a. Princlpal Cffice Address
FL
Sulte, Apt. #, olc, Suite, Apt. #, etc. 8. FE(Number 0 Applied For
Chty & State City & State 59-3465862 (D ot Applicable
7., Cortiicals of Status Desirad (O  $8.75 Additons
Zip Country Zip Couniry Feo Required |
1. Make check payable 1o: Dept. of State (See reversa eide for fee informalion)

©. Name and Address of Current Reglstersd Agent 10. 1 changed, new Replsiered Agent/Office

Name
LEFKOW'TZ' NAN M ESO- Street Address (P.O. Box Number Is Not Acceplable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803 Sulte, ApL ¥, elc. | "

City
F —
104, Pursuanttothe provisions of seclions 620.1051 and 620.182, Fiorkia Statutes, the above-namad limied parinership organized or regigtered under the laws of the Siate of Florida, sub ameni
for the purpose of changing tts registered office of repisterad agent, or both, in the State of Florida. Such changs was authorizad by Its gensral partner(s). | hereby accept the appointmenifof ragmered

agent, | am familiar with, and ecoepl the obligations of saction 620 192, Florida Statutes,

SIGNAYURE (Reglstersd Agent Accepling Appointenanl) DATE

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

Regi I3
1 1 c. egistration,

11, Name(s) of Gonersi Pariner(s) 18, o T e o O ot mborsy | 11D Chty, State & Zip Code Docurnent Nomber
JOHNSTON ENTERPRISES, INC. 19 IDORA BLVD. KISSIMMEE FL 34744 P97000053591
200002537 e Rt |
/ ' Y V2 T 016
LT AV RS B AN e

CRZE003 (8/98)

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

12 | do hereby carify that the Information supplied with thie fiting ls voluntarily furnlahed and doas not qualify for the sxemption stated In Section 118.07{3)(k), Florida Statutes. | relsase the Division of
Corporsglions from any lisbllity of non-complisnce with Bection 118.07(3)(k} I t ihat the information suppliad ts deamad exsmpt from public mecess. | further oertify that th Infarmation Indicated on

this annual report |5 true and accurate and that my signature ghb B6 same legfl effects A% If made under oath. | furlher cerlify that | 8m & General Partnar of the [Imited partnership, recelver of lrustee
Florida -‘{ ules.
‘ 7< : / [# 67
DATE ? 7 /

empowered 1o axecide this re| ynd by chapter 62(,
SIGNATURE

S
Typed or Printed Nama of General Pariner Signing Form ﬂz/z ,J A‘ H&QZ P27 Dsy!anolophonaNumbee’ﬂz é 21 - 9 E é ,ﬂ _




