FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $5 QO PENALT FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Mailing Address

175 VALENCIA DRIVE

4. Name of Limilad Partnership 1a.

DOCUMENT #
A97000002406

SECRT 1‘ ‘
DIVISIGN G (--.' o

99 JAN -5 PH 2: 46

LPA PROPERTIES, LTD.

Piincipal Office: Address

175 VALENCIA DRIVE

RN GLARANE R

3. Date Formed or Registired

11/05/1997

5a. Catal Contribitions as
Shown on record

$18,500.00

ORAMOND BEACH FL 32176

ORMOND BEACH FL 32176

2. Mailing Address T 7T | 2a. Principal Ofice Address

Suite, Apt. #, etc. Suite, Apl #, etc

City & State City & Stale
Tz Country T zp
---- ) o 977 N;a_a-ndiﬂa;i;qs} n_l E:ufrer;l Regis_!eréd Abenl ) )
STONE, ANGELA M
176 VALENCIA DRIVE
ORMOND BEACH FL 32176

agent | am famihiar with, and accept the ghligations of seclion 620 192, Florida Statutes

SIGNATURE (Reglstered Agent Accephng Apmlmmenl},

1 1 . Name(s) of Genesal Partner(s) 11a.

STONE, ANGELA M 175 VALENCIA DRIVE

by chapter 620 Florida Statutes

/{(,g/zf/‘ % ‘e

empowsred to execuls this repor as regd

SIGNATURE . ____

Typed or Pnn!ed Narne olGenerm Partncr Srgmrgonn HNC i, z /4 m - ‘S_f‘ﬂ /U g,

33. Daate: of Las Repont

11/24/1997

4. State o Country of Formaton

FL [%,500.00

6. FEINunter

58-3476791

5b. Amount ol Capita’
Coatriputions inF L ORIA
ko date

i Apphed For
[} Not Applizable

T . Gonticate ol Statys Desired | $B.75 Atbinr
Country Feo Fequee
B. Mok chen b pasatle b Dl ©F Statbe (500 fe et gde o o fnlurinan 1
10_ I changed pes Ragislered Agent/Office
Name:

Snwet Addvess (PO Bor Humber Is Not Az captaic)
Suile, Apt ¥, el

City i Code

FL

—
104a. Pursuant lo ths provisions u[sechons 6?0 1051 and 6:30 192, Fyonda S\a utes, the above nanmd I||T||Iz +d partnership organized of registired bnder the laws of e State of Fiorida, subnits tis staten-ant
for the purpose of changing its regisleréd office or registeredt agent, or both, in the State of Fiondd Such change was authonzed by its generdl paniner(s) Ehoreny arcapl the appaniinent of registered

OATE _

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

Address of Each General Partner
(Do NCT Use Post Offize Box Nambers)

Registratian.
Dacunent Namber

11c.

11b.

City, State: & Z1p Coder

ORMOND BEACH FL 32176

HININIn

- ‘ '1.'
YELE

Notg‘:_ Generfal__r_;r:'armg_rg_l\_l_l_g§};l:f_.‘__)T___t;e changed on this form; an amendment must be filed to change a general partner.

1 2_ + da hereby cerlify that the informalion suppled with this filng is voluntarily furnished and docs not qualily for the geemphion steted in Secban TIO07(3)(F) Flonidd Slatutes | reiease the Division of
Caorparations from any liability of non-comphance with Section 119 07(3){k} in the event that the infurmalion supplied s decmed exaempl frum pabic access orhier ceclify hat the informashon indicated on
this annual report is trud and accurate and thal my sigaalure shafl have the same lkegal eflecls as f made undar patre Hurther certify that | an a General Padner of the hmited paninersh o, receiver or trasted

OATE {J /‘) (7 /()g
Daytme Telophoaa Number (?UL/ -é’ /f; /()6" 7

a
=]

o

o3
<0
<

CR2E



