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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
FILED

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Namo o Lntod Parrsnp 1a. DOCUMENT # SIFEB IS AMI0: 24
A98000000153 St UL TART U Ny

™

7 3 Date FormedorReg-slered

5a. Gapital Gontributions as

W

Maiting Address Principal Office Address
Shown on record
1513 STATE ROAD 559 1513 STATE ROAD 559 | 011271998 $675,000.00
POLK CITY FL 33868 POLK CITY FL 33868 3. Date of Lesi Report Lt
5b Amount of Capilal
A —— Contributions n FLORIDA
] AL state o Country of Formation to date
2. Mailing Address 2a. Principal Office Address
S | T $1,122,901.00
Suite, Apl. ¥, elc Suite, Apt. #, etc. | 6. FEI Numbor - i
" EJ Applied For
Gt St iy & stata ] 59-3484532 ' dnotappicavle
7. Gonficate of Status Dasirsd W] $8.75 Additona
Zip Country Zip Counlry Vo Fee Required
B_ Make check payatle to Dept of Stals (See reverse side for fee information)
»i..f,, S . p=3
9. Name and Address of Current Reglstered Agent 10 Ifchar\gad new Reglatered Agent/ % "2/6
[Name T T ’
BOLLEY, HENRY § ™ Sweet Address (P.O. Box Number Is Not Acceplable)
1513 STATE ROAD 559 e ]
POLK CITY Ft. 33868 Suite. Apl ¥, #1c - '
ey T T FL 2up Codo

10a. Pursuent to the provisions of sections 520.1051 and 620.192, Florida Stalutes, the above-named limited pannersmp organized of tegisterad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. Such change was authorized by its general partner(s) | hereby accept the apgointment of registered
agent. | am familiar with, and a8ccepl the obligations of seclion 620 192, Florida Statutes

SIGNATURE (Ragisiered Agent Accepting Appolntment)
A GENERAL PARTNER THAT IS A COR TION LIMITED P NERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 c - Regisltration/

CRZE003 (3/98)

1. Nameis} of General Partner(s) 11a. (Do?ldg;afli::’i:‘t:mrézlxp::r:eb;rs) 11b- Gy Slaled _zfz'ff_r Document Nurnber
BOLLEY, HENRY § 1513 STATE ROAD 559 POLK CITY FL 33868
BOLLEY, IRMA S 1513 STATE ROAD 559 POLK CITY FL 33868
SN MTRL N Py Bl el oy Lo
0215 /45--N1141—gir
FAAITEL 00 w535 op

Note: General partners MAY NOT be changed on this form; an amendment mus@ be ﬂled to change a general partner. |

1 2 | do hersby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for Ihe exemption stated in Sacton 118 07(3)(kj Fiorida Statutes. | releass the Division of
Corporations from any ligbility of nan-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access | further certify thal the information indicaled on
tis annuat report is true and accurate and that my signature shall have the same legal effects as if made undar oath. | further carlify that | am a Genera! Parlner of the limiled partnership, receiver or trustee

smpowsred to exscute this report as required by chapter 620, Flprida Stalules.

SIGNATURE _%/H'_%d_ e e =SR2
&Y .. DayimeTeleprona hurmber_ {941)984-3607

Typed or Printed Name of General Partner Signing Form __ Henry S. Y,,_ -




