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

FLORIDA DEPAR:FMENT OF STATE - ) . '
o 2 et FILED
| DIVISION OF CORPORATIONS Fec 141.2493 GEC 3]
DOCUMENT # | P 1: 16

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnérship - 1a. - SECF i
47000006 19(,cf TALLARASSLE S IATE

Bownondge Accoeiates PL-TE ) Limited *FLORIDA

3, Date Farmed or Registered 5a. Capitat Contributions as

Mailing Address ' Principal Omlce Addreg 7 :
V) D\" N B.l'lo e%\o (mmj—ﬂ_‘kﬂ T}’l- : Shown on record.
201D Pl Gandt vy ular 1,000 —

=204
'FL, g%t‘ir 1% 334"; 3a. Date of Last mort
Loelwngsion Weliungton alay

5b- Arnount of Capital
Contributions in FLORIDA

- - ; . 4. Siate or Country of Fofmation to date:
2. Mailing Address 2a. Principal Office Address Elond o~ 1, 050 -
Suite, Apt. #, ele, : Suite, Apt. #. etc. - FE! Numbi -
6. u:; ol 20 3 E Applied For
- F: - .
City & State — City & State 58 AXBARTS Not Applicable
’ 7. Certificate of Status Desired EI $8.75 Additional
Zip  Country Zip Country . _ FeeRequired
8. Make check payable 10: Dept. of State [See reverse side for fee infarmation)
9. Mame and Addrass of Gurrent Registered Agent 10. ifchanged, new Registered AgeniOffice
Name
Ritinor= Cohephte _
a0 Polo Garctens D 2= 2304 Street Address (P.0, Box Numnber Is Not Aciaptabie)
MI‘FL" 324[ q' Suile, ApL. #, elC..
Ciy FL | Zip Code

10a. Fursuant o the provisions of sactions 620,1051 and 620,192, Fiorida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changling its registered oftice of registered agent, or bolk, in the Stale ol Florida. Such change was ‘autharized by its genera' pariner(s). | hereby accept the appaintment of registered

agent. | am familiar with, and accept the obligations of section 520,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORAT[ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.

CR2E003 (8/28)

11. Name(s) of Genara;! Partner{s) 11a. (D£ ,\fg-rreai: szgggg%iuﬁﬂ%;s} 11b. City, State & Zip Code 11ic. Dﬁgﬁ:ﬁﬁ?‘ber
Bawerdse Propevties, PL, Bre..| 2470 wlo Gaudens Dv_- Wellneon, Fr 32414 PO100007€0063
E . I T L oot i bd g =
v 1214890108019
. skl Al 25 oksekkigd], 2%

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. | dohersby cerlify that the information supplied with this filing s voluntarily furnished and does not qualily for the exemption stated in Section 119.07{3)k}, Florida Statutés, | release the Civision of

Corporations from any llabjlity of non-compliance with Section 119.07(3}(k} in the event that the information supplied is deemed exempt from public aceess. | further certify 1hat the information indicated on
& shall have the same-agal effects as if made under oath. | further certily that | am a General Péitrar of the limited partnership, receiver or trustee

nd accurale and that my signal
eportasraqf;’d bwa“e’"zﬁ |brica Statutes, —_— . .o o :
i
- S C ~ pare -/ L/.Z?/C[AV

I
Daytime Teleptione Number 5-0( - TQB '&Qﬁq

this annual report is
empowered to execr?a'

SIGNATURE,

Typed or Printed Name of Ganérat Pariner Signing Form




