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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
N
ANNUAL REPORT Secretary of State F L E D

1999 DIVISION OF CORPORATIONS ag OCT 27 PM L4: 30

1. Name of Limited Partnership 1a. DOCUMENT # o -
RY OF STATE
A97000002941 R NHASSEE, FLORDA

Maifing Address Principal Office Address 3. Date Formed or Ragistered 5a. capitat Contibutions s
Shown en record.
35 N. PARRAMORE AVENUE 35 N. PARBAMORE AVENUE 12/31/1997 $1,000.00
ORLANDO FL 32605 ORLANDO FL 32805 3a. Dats of Last Report ! .
0 1;15!1998 5b. Amaount of Capltal
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Dffice Addrass
FL
Suite, Apt. #, efc. Suite, Apl. #, ete.
P i P 6. FEI Number a Applied For
City & State Ty & 5 ﬁﬂmﬁag‘{ gSZ Y d:l Not Applicable
7 . Certiffcate of Status Dasired [:I $8.75 Additicnal
Zip Country Zip Country Fee Required
8. Make check payable to. Dept. of Stata (See ravarse sida for fae information)
Q. Nama and Address of Current Registered Agent 10. i changed, new Registered Agent/Offica
Name
HUMPHRIES, J. GREGORY
Straet Address (P.0. Box Number Is Not Acceptable}
20 N. ORANGE AVENUE, SUITE 1000
ORLANDO FL 32801-4626 Suite, Apl. #, s,
City Zip Cade
FL
10a. Pursuant io the provisions of sections 620.1051 and 820.152, Florida Siatutes, the above-named limited parinership organized or registered under the laws of the State of Flodda, submits this statamant
for the purpose of changing its reglstered office or registered agant, or bath, in the State of Florida, Such change was autharized by its genaral pariner(s). ] hereby accept the appointment of registered

agant. | am fariliar with, and accept the abligations of section §20.192, Florlda Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Gonere! Parinaris) 118, (0o NOT Use Past Office Bosx Numpers) | 11D- City, State & Zip Code 11C. o o er
C]EQ‘T["., Lous 35 N. PARRAMORE AVENU_ ... |. ORLANDO FL 32805
A

SOONNEE -ﬂga~—1
o ST 032

Note: General partners MAY NOT be changed on this form; an amendment must be filed*;:o' éhaﬁ‘g‘eﬂéj geri'é'rél pal e

1 2_ 1 do hereby cerfify that the information supplied with this filing is voluntarily fumished and does not qualify for the axemption stated in Section 119.07{3)(k), Florida Statutes. I relaasa the Division of
Cormperations from any liability of non-compitynce with Section 119.07(3)(k) In tha avent that the informaticn suppliad is deamed exempt frem public access. | further cerlify that the information indicated on
this annual report is truas and accurgia”and Jhat my signatura shall have the samea lagal affects as if mada under oath. | further certify that 1 am a General Partner of tha fimited partnership, racaiver or trustea

empowarad 10 exacute this repop rida Statutes.

as regdired EJY chaplu
SIGNATUREC ) fteed (e s 720 . e I—/35—9F
Typed or Printed Name of General Partner Signing Form L‘Z) U r S F / J? D ; ; i’ Daytime Te Numbar 0‘7" yg}-{/ﬂfk

CR2E003 (8/98)

L
{



