FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

i D

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

r 260

.‘\il,

T
LU e

4. Name of Limited Partnership

OETTER ENTERPRISES, LTD.

Malling Address

4290 NORTHWEST- +#TH AVENUE—
GANESVILLE F1- 82604 —

2. Mailing Address
PO Box 13955

Suite, Apt. #, etc.

City & State

DOCUMENT #
A98000000408

1a.

Principal Office Address

A2X0-NORTHWE ST-HOFHAYENUIE
BAINESVILLE- FL-32604-

28 Pnncnpal Offce Address
4130 NW 16 Blvd
Suite, Apt. #, elc

Ciy' & State

Gainesville FL Gainesville FL

Zip Country Zp T County
32604 us 32605 U8

9, Nazme and Address of Current Reulctsrﬂfﬂ‘ :j:— 7j77)-ir
Name
OETTER, ROBERT L : .

4220 NORTHWEST-16TH AVENUE- ST T
~OAINESVILLE FL 82604 -

SIGNATURE (Registered Agent Accepling Appointmenl)

Namae(s) of Gonaral Partper(s)

11,

OETTER, ROBERT L
OETTER, W. PETER

|

o

C«:y B

103_ Pursuant to the pravisions of sactions 620 1051 and 620.192. Florida Statutes, the above-named limited partnorship organired or regislered under Ihe laws of the State of Florida, submits 1his statement
for the purpose of changing its registered office or registered agen!, or both, in the State of Florida  Such change was authorired by its general partner(s) | hereby accept Ihe appoiniment of registered

agent. | am familiar with, and ascept fhe abligations of saction 620,182, Fiarida Statutes

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

“Suite Apl ¥, 8lc

Gainesvill e

L

3. Dats Formed or Regislered Sa Capual Conlrlbuhnns as

Shown on record
3affaﬂfi?i{?fii I

5b Amount of Cap\!al
Canlriputions inFLORIDA
to dale

$4,100,000.00

4 S(al(. ar Cmmlry of Formahon

R

E_l Applied For
D NotAppllcable

$8.75 addinonat
Fee Required

8 Make chioch pajat;i;-tr) Dept of Stale (S0 reverse side for fee information)
- S |

”1@-,

BLRatT

If ehanged, new Registered AgentOffice

Is Nol Ac(.('plahle)

, o -

1999

DATE Feb. 8,

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, _ i

Address of Each General Pariner
NOT Use Post Office Box Nunibers) |

a0,
4200 NORTHWEST-16THA
4130 NW 16 Bivd.
4220 NORTHWEST-18THA
4130 NW 16 Blvd.

CR2E003 (12/98)

b, owswearc [ Mo RNl
-GAINEGVILLE- FL- 32604
Gainesville FL 32605
-GAINESYILLE FL- 32604
Gainesville FI. 32605
luinintnb: AT FEA = g
{15 iR 'E!C:’]—l‘.]l' =006
»#!Hr‘-'\ L1 *#BH 35, 0
(3’\&& KH \..\,3 ]

Note: General partners MAY NOT be changed on this form; an a_me_nqlme;t mLst be filed to change a general al partner.

12.

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

t do hereby certify that the infommalion supplied with this fiing is voluntarily furnished and does not qualfy for the exemption staled in Section 119 07(3)k), Florida Statutes | release the Chvision of Corparations
from any liability of non-compliance with Section 119.07(3){k) in the event that the information supphed is deemed exempt from public access Hurlher certify thal the informalion indicated on this annual report
is true and sccurate and that my signature shall have the same legal effects as if made under oath. I further certify that | am a General Pastner of the liniited partnership, recerver or ruslee empowered to

axecute this report as required by chapter 620, Florida Statutes

Robert L. Qetter

pae Feb 8, 1999
(352) 375-2129

Daytime Talephone Number

0001454




