rike ¢ . L . =rURE DECEMBER 31, 1998.0R LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

Sandra B. Mortham
Secralary of State

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
9g DEC 17 PH 4 30

1. Name of Limited Partnership

1a.

A97000002810

DOCUMENT #

CECRETARY OF sma
TBEL%RAHASSCE FLORIDA

WINCHESTER PROPERTIES OF TALLAHASSEE, LTD.

TR A AT AT

Principal Office Address

Maifing Address
406 NORTH RIDE 406 NORTH RIDE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

3. Date Foared or Registared 5a. Gapital Conibutions as

2. Majling Addrass

2a. Prncipal Offics Address

Showmn on regord
12/29/1997
3a. pate of Last Repart $1l315n306-12
021204’ 1998 Bb. Amount of Capitat
4, state or Country of Formation ‘Eéogéa;nh jtions In FLORIDA
L 5¢S, B0k -

Suite, Apt. #, etc.

Sulte, Apl, #, et

6. FEt Number Q= 3 i 37677 l:]. Appli.ed o
AP-PLIED FOR I Not Applicable

City & State City & State
N 7. Certifieate of Status Desired 0 $8.75 Additicnal
Zip Cauntry Zip Country — Fee Required
'_3. Make chock payable to: Dapt. of State (Sea reverse side for fea information)
Q. Mame and Address of Currant Registered Agent - 10. - i eha;ged new Reﬁis;red Agent/Office
MName
BASS, GAIL W 3 [
Street Address (F.C. Bax Number i
405 NORTH RIDE e
TALLAHASSEE F1 32303 Suite, Apt. #, etc. Rk Sb, S wehh, 2h
Ty Zip Cods
FL|

SIGNATURE (Reglstared Agent Accapling Appointment}

1 0a. Pursuantto the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staterent
for the purpose of changing its reglstered office or registarad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s}. | hereby accept the appointment of registared

agent. | am familfar with, and accept the obligations of section 620.192, Florida Statutes.

DATE"

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

A

0. _ st . phroremnemeaors | 41b.__ovssmsape e, s
[}

WINCHESTER, RICHARD B 2303 ELLICOTT DRVE TALLAHASSEE FL 32312 =

2]

[=]

BASS, GAL W 406 NORTH RIDE TALLAHASSEE FL g

o

v Y

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

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

'f 2. 1do hereby certify that the infarmation suppliad with this filing is valuntarily furnfshed and doas not qualify for tha exemption stated In Saction 118.07(3)(k), Flarida Statutes. | release the Division of
Carporations fram any lfability of nen=compliance with Section 119.07(3)(k) in the evant that the information suppliad is deemed exempt from public access. | further certify that the information indicated on
thig annual report s true and accurate and that my signature ghall have the same legal effects as if made under oath. I further certify that | am a General Partner of the limited partnership, recsiver or frustes

ampowared to axacute this report as raquired by chagter 620, Florida Stafutes.

L - - DATE

/12~Y4-9 &

5{7&&. ods Preo

Daytime Telep

0011223



