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

LIMITED PARTNERSHIP FLORIDA“DEPART*AENT OF STATE E FiL £
ANNUAL REPORT S e DmsmHE ggs‘?é OF STATE
1999 DIVISION OF CORPORATIONS RAT! OHs

98 DEC
1. N of ratod Parse 1a.  DOCUMENT # 21 P 3: 4,7

A97000002797

SETTER RIDGE PARTNERS, LTD. AR

¥

Mailing Address Principal Offica Addrass 3. Date Formed or Reglstered 5Aa. Capital Contributions as
Shewn en record.
221 NORTHEAST IVANHOE BOULEVARD. SUITE 205 221 NORTHEAST IVANHOE BOLLEVARD. SUITE 205 12/22/1997 $100.00
ORLANDO FL 52804 ORLANDO FL 32804 34. Dato of Last Report ’
01/02/1998 5b. amaunt of C3
-  — Cunlrlbuﬂons? FLORIDA
5 - 5a S 4. State or Country of Formation to dats:
» Mailing Address . Principal Office Address
3 FL SAME
Suite, Apt. &, etc. . — Suite, Apt. #, etc. B - TRumber + e 2 -
Ap P @. FEiflumbor 559-24% 76 g?DApplled For
City & State B City & State ~AP 'F HE‘B‘F@R\ B ‘ O Not Applicable
7. Certificate of Status Dasired O $3 75 Additional
Zip Country Zip Country oe Reguirad
‘_ f Make check payabla to: Dapt. of State (See reverse sida for fae information)
9. Name and Address of Current Registered Agant ) — 1 0. If ;:-ha-r;‘ped.'nsw Registered AganrlOfﬁce )

Name

SHEPARD, CLIFORD B It

Streat Address {P.O. Box Number Is Not Acceptabla)

221 NORTHEAST IVANHOE BOULEVARD, SUITE 205

ORLANDG FL 32804 Suite, Apt. # ofc.

City Zip Code

FL

10a Pursuant % the provisions of sections £20.1051 and 620.192, Florida Siatutes, the abova-namad limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or ragistared agent, or bath, in tha State of Florida, Such change was atthorized by its general partner(s). I hereby accept the appointment of registered
agent, | am familiar with, and accapt the cbligations of saction 62¢.192, Florda Statutas,

SIGNATURE (Registerad Agant Accapting Appoiniment) - _ DATE

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

Addrass of Each Ganeral Pariner Registraticr/

1. Namets) of Genaral Parinar(s) 112, (5o NOT Use Post Office Box umpersy | 11D- Gity, State & Zip Code 1. bocyment tumber
HARRIS, NEAL W 11332 LAKE BUTLER BLY WINDERMERE 34 34786.

| ]

SONOOS PS50 1L S——5
O e AT0aD—010
w1, 25 ekkwid] 2R

f

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

4 2. !dohoreby certify that tha information supplied with this fifing is voluntarily furnished and deas not qualify for the axemption stated in Section 119.07(3)(k), Flarida Statutes. | reloase the Division of
Corporations from any llability of non-compliance with Section 118.07(3)(k} In the event that the information supplied is deamed exempt from public access. [ further certify that the information indicated on
this annwal report i true and accurate 3nd that my signaturs shall have the same legal effects 2s if made under cath, | further cartify that§ am a Ganeral Panther of the limited pattnership, raceiver or trustae

CR2EC03 (8/98)

empowsred to executs this report 85 required by chapter 62p, Florida Statutes.
SIGNATURE w . ;é/u:ﬂ _ . e[ 12 3- 70
Typed ¢r Printad Nama of General Partner Signing Form M_J&ML_ Daytime Telephone NUMBFM_QM




