FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

1
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlIsl
Sandra B. Mortham SECRETARY OF S1ATE
ANNUAL REPORT Sooretary of Siale DIVISION OF Chitro Ai mm

1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnorship 1a. DOCUMENT #
AS8000001236

LINDER COUSING LIWITED PARTNERSHIP LT

9BSEP 16 AN ID: by

Malling Address Principal Office Addrass 3, Date Formed or Reglsiered ba. Cm S[?;\él:}tc)’l;léinns as ‘|
108 WOODCREEK DRIVE SOUTH 108 WOODGREEK DRIVE SOUTH 05/15/1998 $245,000.00
SAFETY HARBOR FL 34685-5511 SAFETY HARBOR FL 24695-5611 348. Dato of Last Raport ! *

— 5b. Amount of Capital
Contributions In FLORIDA
1o date:

4. State or Country of Formation

2. Malling Address 2a. Principat Office Address " _ e
FL 245 ocv o
Sulte, Apt. #, etc, Sulte, Apt. #, stc.
p p R FE| Numbsr 0 Appied For
3xoe9q
v 7. 9 - .
City & Siale City & Stae Izt 1 ot Applicatle
7. Certificate of Status Desired [:J $8.75 Additional
Zip Couniry Zip Country Fee Required
. Make chack payable to: Depl. of Stale (See reverse side for fsa information)
| 8.1
8. Name and Address of Current Reglstered Agent 10. #f changad, new Reglstered Agont/Office
Mama
L'NDER' 0 Strest Address {P.O. Box Number is Not Accepiable)
108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR FL 34685-5511 Sl Aol 7. o y
City F Zip 73

103, Pursuant to the provistons of sections §20 1051 and 620.182, Florida Statutes, the above-namad limited partnership organizad or registered under the laws of the State of Fiorida, eubmits 1§ statement
for the purpose of changlng its reglstered office or reglsterad sgent, or both, in the State of Florida. Such change was authorized by lts general partner(s). | hereby accapt the appointment of registered
agont. ¥ am familiar with, and accept the obligations of esction 620.182, Fiorida Statules.

——

SIGNATURE (Reglastered Agent Accapling Appolntment} DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(g) of Gensarai Partnar(s) 11a. (DD’:':O"T'U:’::';‘;Togzgﬂéﬂxp;:;;;m) 11b. Ciy, Btate & Zip Gode 1 c. DocF::-ﬁ]aar:;aNu:mber
LINDER, OWEN 108 WOODCREEK DRIVE S SAFETY HARBOR FL 3469 62-14-209798 7-
§&1-0
nnnna e B e
= ) T/ 01066007,
[ MRS, 25 EpEES2E. 25

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

4 2. 1donereby cerlify that tha information supplied with this filing is voluntarlly furnished and does not quallfy for the exemplicn stated in Section 119.07(3%k), Florida Statutes. | release the Division of
Corparations from any lisbility of non-compliance with Section 119.07(3)(k} in the even! that the Information supplied Is deemed exempt from public access. | furlher cerlify that the Informalion indicated on
this annual report |s true 8nd mccurate and that my signature shall have the ssme legal effecls’as if made under oath. | further cerlify that | am & General Partner of the limited partnetship, recelver or trustes
empowerad to execule thls reporl as required by chapter 620, Flogds Stalutes.

SIGNATURE { 7 W&

CR2E003 (8/98)

Typed or Printed Nsme of Ganeral Partner Bigning Form




