" FILE L L 3 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 State
DIVISION OF CORPORATIONS

. Name of Lirsited Partnership

1a. DOCUMENT #

A98000000659
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93 DEC 21
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HIAWASSEE OAKS APARTMENTS, LTD.
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Mailing Address

5015 SOQUTH FLORIDA AVENUE, 2ND FLOOR
LAKELAND FL, 33813

Principal Office Addrass

5015 SQUTH FLORIDA AVENUE. 2MD FLOOR
LAKELAND FL 33813

3. Date Formed or Registerad

03/09/1998

3a. pate of Last Report

Ba. Capital Contributions as
Shown on record.

$10,000.00

5b. Amount of Capita|

LAKELAND FL 33813

5015 SOUTH FLORIDA AVENUE, 2ND FLOOR

= ons in FLORIDA
4. state or Cduntry of Farmatian i“ date:
2. Mailing Address 2a. Principal Office Addrass
Sutte, Apt. #, eté: Suite, Apt. #, etc. ) N
? P 5;' umbor [ Applied For
ity & State iy & St =YD 82 HSC 7 Not Applicable
o . B 7 - Certificate of Status Desired { $8.75 Additional
Zip : Country Zip Cauntry - Feo Requirad
8. Maka check payable to: Dept. of State (See reversa side for fee information)
Q. Name and Address of Current Registered Agent 10. I changed, now Registersd AgentOffice
Marne
MAXWELL, C B e .
LAWHEN E T Straet Address (P.O. Box Number Is Not Accepiabla)

PR il

Suite, Apt. #, etc.

City

Zip t.‘ode

FL

-DATE

10a. Pursuantto the provisions of 5eeﬂnns 620.1051 and 620,192, Florida Statutes, the above-named limited partnershif arganized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner{s). | hereby accapt the appalntment of registared

agent. | am familiar with, and accept the abligations of saction 620,192, Flerida Statules.

SIGNATURE (Registared Agant Accapting Anpointrent)

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

11. Name(s) ¢f Ganera! Partner(s) r1 1a (Doﬁfg? ,‘s;';:f Piz:hgﬁ]aﬂ:;a;i:;ﬁ;;g}_ 11b. City, State & Zp Coda 11c. Dggﬁ;?l;t:ﬂﬁ:fnlbm
A & M BUSINESS PROPERTIES, | 5015 SOUTH FLORIDA AV LAKELAND FL 33813 P29845
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

DAT

Typed or Printed Name of General Partnai Signing Form

ST

Lawrence T. Maxweﬁ

Daytirme Telephone Number,

{2. |dohereby cortify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ relaase the Division of
Corparations frem any liability of non-compliance with Section 112.07(3)(k) in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated cn
this annual repert is trug and ageusate and that my signature ghall have the sama legal effacts as if made under oath. 1 further certify that | am a General Partner of the limlted parinership, receiver ar bustee

empowered to execute this report as required by chapter 620, Flarida Statutes.

7y

CR2E(03 (8/98)

(941} 647-1581
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