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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

Secretary of State

1. Name of Limited Pannership

1a.  DOCUMENT #
A98000000176

Sep 28 1998 8:00 am

WORTHWHILE DEVELOPMENT VI, LTD.

O A O

Malling Address

700 RIVERBEND BOULEVARD
LONGWOOD FL 3279

Princlpal Office Address

700 RIVERBEND BOULEVARD
LONGWOOQD FL 32779

3, Date Formed or Reglsterad

01/16/1998

3a. Dats of Last Report

Sa. Caphal Contributions as
Shown on record.

$9.90

4, swte or Counlry of Formation

2. Maliing Address

28a. Princlpal Ofiice Address

5h. Amount ofCeptel
ons LORI
o dare

$2949 1_SB 434 2949 W SR 434 o FL 9.90
ulte, Apt. #, elc. ulte, ¥, alc. FE! Number
. I appliod For
c%%isg% 400 cnysa.us%arée 400 50-3523183 Not Applicatle
Longwood, FL Longwood, FL 7. Certificate of Stalus Deslred Bl $8.75 adswonal
Zip Country Zip Country Fee Required
32779 32779 '—5. Make chack payable to: Depl. of State (See reverse side for fee Information)
9. Name and Address of Current Reglstered Agent 10, Irohanged, new Registered Agant/Offios
Name
L LT P i Pt P S i -
ROYALL’ H J JR Sirost Address {P.O. Box Number ls Not Aooeptabl?‘ﬁejr; 13 - ﬂfj‘— 1: 1' )
700 RIVERBEND BOULEVARD 2949 W SR 434 oot e S
Suliu Apl * elo. T L] 1, F"‘l”r' PRELIE I I )
LONGWOOD FL 32779 St
City Zip Code
Longwood FL ! 32779

SIGNATURE (Registerasd Agenl Accepting Appointmentl)

DATE

10a. Pursuantlo the provisions of ssctions 820.1051 and 620.192, Florida Stalules, the above-named limited partnership crganized of registered under the laws of the State of Fiofida, submits this stalemant
for the purpose of changing Rs reglstersd office or registered agent, or both, In the State of Florida. Such change was authorlzed by ite general pardner(s). | hereby accept the sppolntment of registered
agent. § am familiar with, and accept the obligatlons of section 620.192, Florida Stalutes.

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

41, Name(s)of General Partner(s) 18 5 Mo o ten omen b Hewmporey | 11D City, State & Zip Code TG, ot
WORTHWHILE DEVELOPMENT W1, (rx- . F00-RIVERBEND-BOULEVA LONGWOOD FL 32778 PP8000005134
2949 W SR 434
Suite 400

o 4

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

i

Typed o Printed Name of Genfiral Parinar Signing Form

this annual report is true and accurale and that my llgnature shall have lha same leg

Jéy " Royall, President

Daylme Telephone Number

1 2 | do hereby ceriify that the information supplied with this filing te votuniarily furnished and does not qualify lor the sxemption stated in Section 112.07(3)(k), Florida Statutes. | relesse the Division of
Corporalions from any liabllity of non-compliance with Section 118.07(3)(k) In the even! that the information suppliad is deamed exempt from public acosss, | lurther cerify thal e infarmation Indicaled an
'acts as if made under oath. | further cerllfy that | am & General Pariner of the limiied parinership, recelvar or trusles

(407) /T74-0303

CR2E003 (8/98)



