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
Socretary of Stata
DIVISION OF CORPORATIONS

" LIMITED PARTNERSHIP
ANNUAL REPORT

1999

f]’\'\l UEERE

TAalE
OF CORF URMIUH‘

L

Capre o RNI0: QI

L

1a.  DOCUMENT #
A98000000701

1.

Name of Limited Partnership

SABAL OFFICE PARTNERS, LTD.

Principal Office Address

53 Capital Con!nbutnons a5
Snown on record

571m‘m

3 Date Formed or Regisiered

| 03/16/1998

33, pate of Last Repant

Mailing Address

155 SABAL PALM DR.
LONGWOOD FL 32779

155 SABAL PALM DR.
LONGWOOD FL 32779

5b. amountof Capital
Contibutions in FLORIDA
to date

- 4. State or Country of Formalion

2. Mailing Address 24, Principal Office Address

— : S | (RS .
Suite. Apt. #, slc. Suite, ApL. H, elc 6. FEt Number E?A
: Applied For
ity & Suate - i “City & State ST e o ﬁ[_.J Nat Applicabe
77777 ) 7 Centificate of Status Desired E $8.75 Adananal
Zip Country Zp Counlry Fea eo Required
8 M.Jl«e rhecl- p !,dtllm ( ' [)ept nf q a’u (See raverse 5‘de lor fee |nfurma 130
9. _Name and Address of Gurrent Registared Agent ) T I [ 0 Irchangad naw Rég_é_teren Age-:uome T -
T S .
AR, STEVEN A | Strew Address (PO Box Number 15 Not Acceplable) B ]
155 SABAL PALM DR. S )
LONGWOOD FL 32779 Sulte, Agl. #. ato
|
Cny FL 2ip Code

1 Oa , Pursuant o the provisions of seclions 620.1051 and €20 192, Flonida Statutes, the abave-named imited partnarship drganized of registared under the Laws of the State of Florida, submits this slalement
for the purpase of changing its registared affice or regislered agent, or both, in the State of Florida Such change was authorized by its genaral partner(s) | hereby accept the appointment of registered
agent. ) am familiar wilh, and accep! the obiigations of section 620 192, Florida Statutes

SIGNATURE {Reg Agent Accepting Appaintment) __ DATE ___

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

Address of Each Gaeneral Panner Registration/

11 Y Name(s) of General Partner(s) 1 1 a. (Do NOT Use Pos! Office Box Numbars) | _1‘?. . ___ﬂ?'i)‘ Sl’i:m & 7‘F‘ Code - 5171 C. _Document Number |
SABAL OFFICE PARTNERS, INC. 155 SABAL PALM DR, LONGWOOD FL 32779 PS800004 1530
SON00sssy 33—y
=031 790--01 1 10013

w1000 w150, 00

Note: General partners MAY NOT b be changed on this form; an ameh;iment must be fuled to change a general partner

12. the Dnision of

1 do hereby certify thal tha informaban supplied with this fhng is volunlarily furnished and doas nat qualtfy for the examplion slated in Sechon 119 D7(3Xk). Flarida Statutes | releass the Division of
Carporations from any liabilily of non-comphance with Sectron 119.07{3)(k) in the event that the information supphed is deemed exempl from pubhic access | furlher cartity that the informalion indicatad on
legal eflecis as it made under oath | furlher cedity that | am a Genaral Partner of the linited partnarship, freceiver ar l-'uslee

this annual repod is rue and accurate agd 1hat my signature shall have jhe sa
empowerod o axocuh/thas redfiired by chaptar 620, W!a!ut

/qN D 2@ Ifb /ca ﬂﬂéﬂ*%’.

Typed or Printed Name of Ganeral Paftner Slgnmg Form

DATE .

11/ 2¢2/ 58
AT i (),7/72()/%Q’ -

DOOILTS

-

CR?F0O03 (8198)



