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

LIMITED PARTNERSHIP ) FLORIDA DEPARTMENT OF STATE V
ANNUAL REPORT Sandra B. Mortham FILED
1 9 9 9 Secretary of State
y DIVISION OF CORPORATIONS
W DOCUMENT # JOTEC2h P ‘228
1 - amn ersl 1 -
—— 'A97000002121 A AR RRL 0% STaTE
ALLAHASSEE, FLORIGA
HAWTHORNE USA, LTD. TR R
Maiiing Addrass Principal Office Addrass T 3. Data Farmed er Registerad 5. Gapital Contributions as
Shown an record.,
P.O. BOX 450086 C/O JAMES F. BASQUE 09/30/1997 $100.00
KISSIMMEE FL 34745 1637 E. VINE STREET. SUNE E 3. Dats of Last Report '
KISSIMMEE FL 34744 12’31“997 T
- Contributions in FLORIDA,
i —_— 4, state or Cauntry of Farmation to data:

2. Malling Address ) 24. Principal Office Address FL

Suiite, Apt. &, etc. Suite, Apt. #, efe. ) ) 6, FEI Number o Applied For
City & State iy & 50 AP-PLlE_[l FOR _ , 3 Not Applicable

7 . Certificate of Status Desired 3 $8.75 Additional
Tip Country Zip Country _ Fes Reguired
8. Make check fiayable to: Dapt. of State {Sea reverse side for fee Information)
9 ‘Name and Addrass of Current Registered Agent 10. Ifchanged, new ﬁéalst}ared Agant/Offica
- Narta ' ) '

BASQUE, JAMES F

Straet Address (PO, Box Number Is Not Accepiabla)

1637 E. VINE STREET, SUITE E

KISSIMMEE FL 34744 Suite, Apt. ¥, olc.

Zip Code

- | FL

1 0a. Fursuant to the provisions of sections 620,1054 and 620.192, Flodda Statutes, the abcrvao-named :lmuted pannmhlp urganizad ar regustered under the [aws of the State of Handa submlls this statermnent
for the purpose of changing its registered coffica or registarad agent. or both, in the Siate of Florida, Such change was authorized by its general partner(s). | hereby accept the appeintmant of registered
agent. | am familiar with, and aceept the obligations of zection 620,192, Florida Statutes.

SIGNATURE {Regtstared Agent Accapliing Appointment) DATE

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

11, Namelo)of Genea Partors) 18, (0o NG ten s Butrtompery | 11b: G Sole s Gose 116, oot omber
STATE HOUSING AND DEVELOPMEN 912 HIGHLAND AVE. ORLANDO FL 32803 P93000045286

SO gHdo=2 i o —— 5
-B1#14.«"33“81;30?—-304
whdnldl 25 sExidl, 25

§

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

12. 1do hereby certify that tha Information supplled with this fling is voluntarly furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | release the Division of
Carporations from any llability of non-compilance with Saction 119.07(2){k) in the event that the information supplied is deemad exampt fram public access. ! further certify that 1he information indicated on
this annual report is true and accurate and that my signatura shall hava the sama legal effects as if made under oath, | further certify that | am a General Partner of the limited partnership, receiver or trustee

ampewsrad 10 axv chaptar 620, Florida Statutes,
SIGNATURE " -t ~ ) ] . DATE lel“i-—i"G

o .
Typed er Printed Name of General Partner Signing Form [ homas ?7 ‘ Tb‘?ﬂ :euus, Vie f’f"' ‘? g"a‘ Daytime Telephone Number Ho1-841-(a 2
: - I/ ) ' o

CR2E003 (8/98)



