FILE ON OR BEFORE DECEMBER 31,1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

4 -~

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ERH FILED. o sTaTE
Sandra B. Mortham
] &
ANNUAL REPORT e DIVISIEN 1 CHomgR AaNS

1999 DIVISION OF CORPORATIONS
98DEC Il &AM 8: L7 bﬂd‘vi»

1. Name of Limited Partnarship 1a. DOCUMENT #
A98000001175 il .2

HERON WOODS, LTD. R

Mailing Address Principal Office Address 3. Date Formed or Registored 5a. cagital Contributions as
Shown on record.
P.0. BOX 2017 9330 W. FORT ISLAND TRAL #8 05/08/1998 $100.00
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 3a. Dato of Last Report '
5b. Amountof Capital
Contributions in FLORIDA
4. tate or Country of Formation 1o date:
2. Mailing Address 2a. Principat Office Address
Suite, ApL %, sic. Suits, Apt. %, etc. ' F
P P ; N"g’}& 7l E Applied For
[
City & Stata City & State 5 Nat Applicable
7 . Certificate of Status Desired | $8.75 Acditional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee information)

9. Name and Address of Current Registerad Agent 10. irchanged, new Regispergdﬁ\gantfbfﬁca
Name
WLSON’ DAN D Street Address (P.O. Box Number I3 Not Accaptable)
583 E. GULF TO LAKE HIGHWAY
LECANTO FL 34481 Suite, Apt. %, atc.
City Zip Code
. FL

b | Ua_ Pursuant to the provisiong of sections 620.1057 and 620.192, Fiorida Statutes, the above-named iimited partnership organized ar registered under the laws of the State cf Florida, submits this statement
for the purpase of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its genaral partner(s). | hareby accept the appointment of registered

agent. | am famifiar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Ragistared Agant Accapting Appointment) _DATE.

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

h . .
11a o Address of Each General Partner 11h, oity, StataV& Zip Code e, Dot lstraon o

. Name(g] of Genaral Partner(s) * (Do NOT Use Post Office Box Numbers)
FLORIDA LOW INCOME HOUSING A 583 E. GULF TO LAKES LEGANTO FL 34481 N31431

UDBUD S iPoo——1
S e
%$**141 25 wkxidl 25

CR2EG03 (8/98)

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

ishad and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. 1 refease the Division of
event that tha information supplied Is deemed exempt from public aceess. | further certifyr that ihe information indicated on
e legal affec!s as if made under cath, | fucther cerlify that | am a General Partner of the limited parinership, receiver er trustee

nformation supplied with this fling is voluntarily
fiability of non-compitanceYwith Saction T19.07(3)(k
this annual rapagkis irue and aceurate and that m: Irsagnature shall have

M2, 1do hereby carify that

Daylime Telept Number

ampowared tofixecute thig raport as requirad by dhapter 620, Flarda 3
SIGNATURE _ W%‘( - o _ we (2078

Typed or Printad Nama of Genaral Partner Signing Ferm




