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

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

98NOV 23 A S:42

DOCUMENT #

1. Name of Limited Parinership 1a.
A970 294 SECRETLAY UF STATE
97000002245 SESREIELL G STATE

BVL OF CENTRAL FLORIDA, LTD.

D A

ba. Capital Contributions as

3. Date Formed or Registered

Mailing Address Principal Office Addrass
hown on record.
/O QUEST GOMPANY /0 QUEST COMPANY 10/17/1997 $200,000.00
921 DOUGLAS AVENUE. SUITE 200 921 DOUGLAS AVENLIE, SUFTE 200 3a. Data of Last Report ! '
ALTAMONTE SPRAINGS FL 32714 ALTAMONTE SPRINGS FL 32714 02 /20 “ 998 5b. Armount of Gapia
Contributiony In FLORIDA
- 4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, ApL %, etc. Suite, Apt. #, etc. 6. FEl Number 1 applied For
City & State City & State NOT APPLICABLE Not Applicable
7 . Certificate of Status Desirod | $8.75 Additional
Zip Country Zp Country Fea Required
E_ Make check payalile to: Dept. of State (See raverse side for fee information)

— - S ———

Q. Nzme and Address of Current Reglsterod Agent 10. changed, new Regislered Agent/Office

Nama

Strest Address (P.O. Box Number Is Not Acceptabla}

LAFRENIERE, STEFHEN J

C/0 QUEST COMPANY NG —
921 DOUGLAS AVENUE, SUITE 200 S, Aot tc s ‘"“Liwgg F95-1 ﬂggu-gng
ALTAMONTE SPRINGS FL 32714 o FEFRSID. oy |FeRBE. 2

10a. Pursuant to the provisions of sections 620, 1051 and 620,192, Florida Statutes, the above-natned limited parinership erganized or registerad under the laws of the State of Florida, submits this statement
for the putposa of changing its megistered offica or reglstared agent, or both, in the State of Florida. Such change was authorized by its general partnes(s). | hareby accept the appointment of registerad

agant. [ am famillar with, and accept the obligations of section 620.192, Flarida $iatutes.

DATE

SIGNATURE (Registared Agent Accepting Appointmant)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. ) of General P 11a. cnn?-ldg;‘e ﬁ‘s:f F‘i‘:'a?i;;eﬂmﬂ;?:ul?ni;m) 11b. City, State & Zip Code 1ic. no;ﬁ;ﬁfsgbar
921 DOUGLAS AVENUE, S ALTAMONTE SPRINGS FL P97000088418

EEE OF CENTRAL FLORIDA, INC.

BL Nov 301998

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

ation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | release the Division of
ompliance with Sactlon 118.07(3)(k) in the event that the Informaﬁnn supphed is deemed exempt frors public access. | further oerhfy that the information Ind:caled on

Ty W e

1 2. !doheraby certify that the info
Carperations from any ligbil |ty
this annual mpor: Is iru 77

= DATE,

CR2E003 (8/98)

SIGNATUR .; et ' Pm—
Typed or Printed Nata of Gereral Partner Signing Form S {'Ephfﬂ 9. ia F:ren }&f [ Daytime Tetephane Number %7!’18!@ =400 |




