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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

- 3
FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Nama of Limited Partnarship

1a. _ DOCUMENT #
AS7000002418

FOREST COVE AT THE TRAILS, LTD.

FILED

YBDEC3| AM 8:12

SECRETARY OF STATE
TALLAMHASSEE, FLORIDA

TR

RN

Principal Office Addrass

3. Date Formed or Registered

5a. capital Contributions as

Mailing Address
Shown on record.
235 SOUTH MAITLAND AVENLE. SUITE 218 235 SOUTH MAITLAND AVENUE. SUITE 216 11/05/1997 $295,000.00
MAITLAND FL 32751 MAITLAND FL 32751 3. Date of Last Report UL
04!28/ 1998 5b- Ameunt of Capital

Contributiong in FLORIDA
4. State or Country of Farmation to date:

FL $925,000.CD

6. FEl Numbar

59-3417495

2. Malling Address 2a. Principal Office Address

Suite, Apt. %, etc.
A I Apptied For

Suite, Apt. #, elc.
[ Not Applicable

City & State City & State
7. Certificato of Status Desired | $8.75 Additonal
Zip Country Zip Country Fes Required
8. iake check payable to: Dapt, of State (See reverse side for fee information)
9‘ Nams and Address of Current Registered Agent 10. « changed, rew Registered Agent/Office
Nama

WALKER, BERRY J JR.
235 SOUTH MAITLAND AVENUE, SUIE 216
MAITLAND FL 32751

Straet Address (P.O. Box Nurmber |s Not Acceptable)

Sulte, Apt. #, ate.

B City FL

1 ﬂa_ Pursuan! io tha provisions of sectiong 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared office or registerad agent, orboth, in the State of Florda. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept tha obligations of section 620.192, Florida Statutas.

Zip Codda

SIGNATURE (Registarad Agant Accepting Appointment) Bb-egyJ—' wﬁmﬁ/ U-r/e h DATE /2/30/?2’

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

11.  Namo(s) of Genoral Partner(s) 18, o o et oo ot sy | 11D, iy, State 8 2ip Code 1€, poqumment Homber
FOREST COVE AT THE TRAILS, | 235 SOUTH MAITLAND AV MAITLAND FL 32751 P97000095262

SO Y4 rie=E——9
~{11/20/93-31 024002
#kiSTH. TS S:eeS20.25 .

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

12, !dohersby cerlify that tha information supplied with this fillng is voluntarily fumnished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Stetutes, | release the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the avent that the information supplied is deemed exampt from public accass, I further certify that the information indicated on
1hig annual report is trus and accurate and that my signature shall have the same Jegal effects as if made under oath. ! further certify that 1 am a General Partner of the limited partnership, receiver or trustea

empowered to execute this report as raquired by chapter 624, Florida Statutes. Pa? 557— GDVE 47' TH& T‘eﬂ I 5:’ .Z'W'C .
SIGNATURE raacchont (2/8e [ 7B

DATE

(8/38)

CR2E003

LT

( Ld
Typed or Printed Name of General Partner Signing Form ﬂg E J-- @Mgﬂ !2 E' z E !ﬂ » Daytime Telephone Number @7’ 6 ‘/4‘-65. sg.




