FALE ON OR BEFORE DECEMBER 31,1398 OR LIMITED PARTNERSHIP | -

N WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE - —

I.a

LIMITED PARTNERSHIP

>
i BE“’AR‘;‘MENT - l,_:/‘gf_/F ED o
ANNUAL REPORT Sandra B. Mortham DIy CRE TAE’Y QF AT

1999 (SIoH oF "pr’fxﬁin%qe

1. Name of Limited Partnership 1a. DOCUMENT # 36 OEC =1 PH [2: La
A98000001324

GOLF MEADOWS LIMITED PARTNERSHI OO AIR RGN
cple)z
Mafing Addrass Principal Office Addrass 3. Date Formed DyREngtered 5a. capital Cantributions as
Shaown o recornd,
5365 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET  05/26/1998 $1,000.00
MIAMI FL 33156 MIAMI FL 33156 3a. Date of Last Report it
5h. Nnount aof Capltai -
FLORIDA
_ — 4., stata or Courtry of Formation °° date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, #, ate. - S - -
uite, Apt. ¥, etc. uite, Apt. #, ate, 6, FEI Number J apptied For
Ciy & State City & Stie 1 650220276 [ NotAppticable
7 . Gartificata of Status Daslred N} $8.75 Additional
Zip Country T Zip Country - Fae Rqu[md
8. Maks check payable to Dapt. of State (Sea raversa side for fea information)
O_ Name and Address of Current Registerad Agent - 10. ifchanged, new Reglstared AgantiOffice
i ) Name -
SMYRLES, JAMES J Strast Address (P.O. Box Number s Not Acceptabla)
5865 SOUTHWEST 119TH STREET
M] AMI FL 33156 Suite, Apt. #, atc,
City — Zip Cade
. FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named ﬁml:erﬂipar!nership arganized cr reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. Such change was authorized by its genaral partnet(s). | hersby accept the appaintment of registered
agent. | am famillar wilh, and accept the obligations of section 520,182, Florida Statutes.

SIGNATURE (R Agent A ing Agpei ) DATE.

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

1. Nomets)of Gonaral Partner(s) Ta. JaesolBachconarsi Parree | 1Mb.  civsmeszooos | 1. pomedeiieny
SMYRLES, VIRGINIA A 5865 SOUTHWEST 119 ST MIAMI FL 33156
4HDDGE? o
;9““0130&“*Ud1
#*#*143 25 wwawldl, 25
\,

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

12, |dohereby certify Ihat the Infarmation supplied with this fillng 1s voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Flerida Statutes. 1 reiease Lha Division of
Carporations from any liabllity of non-compliance with Saction 119.07(3)(k) In the event that the | ation supplied Is deemed axempt fram public access. 1 further certify that the infermation indicated on

this annuzal report is true ahd accurate and that my, signaturs shall have the same legal effe . 1 Hurther certify that | am a General Partner of the limited partnership, recalver or rustee
ampowarad to executs this repert arfy(c‘hamer 620, Florlda Statutes.

SIGNATURE Yrrgirn<cef naTe o//f’

cnzeoos (8/98)

Typed or Printed Name of Seneral Partner SlgnTngg / ; Daytime Telephone NMumber 35,1 éé- 6 —'/ 7 ﬂS

e @



