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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE ]'_AF ‘E{ LED
Sandra B. Mortham o HE [ e Y BF 5 TATE
ANNUAL REPORT ecrtar f tae YISION'OF CoRPOR ATIGNS
1999 DIVISION OF CORPORATIONS Q

BOEC IS5 PMpp: 1q

1. Name of Limitac Partnership | 1a. DOCUMENT #
A98000000358

AUSTYN PLACE OF CENTRAL FLORIDA, LTD. AN EIVAG AR OR A
Malling Addross Principai Offica Address 3. Date Forrned or Ragistared 5a. g:g‘lll;h;‘l g:rriérgt:(!‘i?ns as
P.0. BOX 4361 3200 SOUTH HIAWASSEE ROAD. SUITE 206 02/06/1998 $50.00
ORLANDO FL 32802-4961 ORLANDO FL 32835 3A. Dats of Lest Report )

5b. Amount of Capital
Contribulions in FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt. #, elc. Suits, Apt. #, otc. 6. FEI Number O i
— B 7 Applied !.-'or
City & State City & Stats 58 -237 7776 [ NotApplicable
T+ Certificate of Status Desired a $8.75 Addtional
Zip Couniry Zip Country Fee Required
—a . Make check payabile to: Dapt. of Siate {See reverse side for fee information)
9. Name and Addrass of Current Registaerad Agont 1 0_ If changed, new Ragisterad Agent/Office
Name
B&C CORPORATE SERVICES OF CENTRAL FLA.,INC Srot Adirems PO o Numoer 18 o Aosariali;
ress (P.O. Box Number Is ptable
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801 Silla, A5 ¥, <t
City Zip Code
FL|

10a. Pursuantio the provisions of sactions 620.1051 and 620.192, Flofda Statutas, the above-named limited partnership organized or registered under the laws of the State of Florda, subrits this statamant
for the purpose of changing its registered offfce or ragistered agent, or both, in the State of Florida. Such changs was autharized by its genera! pariner(s), | hereby accept the appointment of reglstered

agent. | am familtar with, and accept tha obligations of section 620,162, Floride Statutas.

SIGNATURE (Registered Agant Accepting Appointmant) S— ____DATE
A GENERAL PARTNER THAT IS A CORFPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
11. Mare(s) of General Partner(s) 11a. (Do NOT Use Post Gffice Box Numbers) 11b. City, State & Zip Code

Registration/
Me Docurnent Number

AUSTYN PLACE OF CENTRAL FLOR 3200 SQUTH HIAWASSEE ORLANDO FL 32835 Pg7000108131
100002719871 ——1
-12/722/93—-01036—-018
sk 141,25 w4125

N bAe\g,

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

2. |dohersby certify that the infermation suppliad with this filing Is voluntarly fumished and doss not qualify far the exemption stated in Section 119.07{3){k), Florida Statutes. | release the Division of
Comarations from any liability of non-complianca with Saction $19.07(3)(k) In the event that the information supplied is deemed exempt from public access, | further certify that the information indicated on
this annual report Is true and accumate and that my signature shall have the same legal effacts as if made undar oath, | further cartify that | am a General Partner of the limited partnership, receiver or trustee

e RO TS Plare oh entral Floriﬁa, Inc.
—3 . X Aan e 12\ o\AZ

SIGNATURE ___BY:
- K OPP» Pres > - Daytime Telephone Number

Typed or Printed Nama of General Partner Signing Form

CR2EDC3 (8/96)

+

Steven




