FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

“

W\hL BE SUBJECT TO REVOCATION AND ;_S,QQ P_E_MALD( FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA QIEEA;E'[_ME NT GF STATE
Sandra B. Moitham
Seciitary of State
DIVISION OF CORPORATIONS

FILED

1. Name of Limited Parnership

12, DOCUMENT #
A98000001771

99MAR - PH 3: 36

KR Lhi nu.\a

HERITAGE SQUARE ASSOCIATES, LTD.

Malling Address

GJO DAVID B. GORDON
5005 WEST LAUREL STREET. SUITE 206
TAMPA FL 33807

Principal Office Address

GO DAVID B. GORDON
S005 WEST LAUREL STREET. SUITE 206
TAMPA FL 33607

2, Malling Address

Suite, Apt. ¥, etc.

2a. Principal Office Address

[ Suite. Apt_#, etc.

City & State | City & State
Zp Country Zip - Country
G, Name and Address of Current REI:!emd Agenl—:i_tt:;_;_:mi - -
Name
GORDON, DAVID D
C/0 OWNERS PROPERTY MANAGEMENT Sreases O B
5005 WEST LAUREL STREET, SUITE 206 Sulta, Apt ¥ etc
TAMPA FL 33807 S

"Swreet Address (P.O. Box Number Ts Not Acceptable)

ALl rrmssn’ i o,enm

A

Sa Capital Contributions as
Shawn on record

$250,000.00

3. Dale Formed or Registered
07/24/1998

38 Dale of Lasl Repc:rl

5b Amouni af Capna'
Cantributions in FLORIOA

— F i Sxah‘ or Cmmtry of an;amn to date
i FEVNumbar ettt e T T
6 [} Applied For

S_(/ ”JS‘,&,’/O 3"0 [_.lNot‘AEp—llciaﬂiiﬁ
¥

7 Cerlificate of Status Desired $8.75 Addiional

Fee Requrred

8 Make cl\eck payable to Depl ol S\am (See reverse side for fee mfc:rmatnor\)

l[changed ne.~ Reglslered AanL’Oﬂlca

0.”

e —
e e L B B e e s e = B
J,L_L ,1“’" ] ——mm:na--—m 2 4

FRReS; Lti

o}

[l

40a. Pursuant o the provisions of sections 20.1051 and 620.192, Florida Statutas, tha above namad limited partnership otgam;ad or regusmrad under the laws gr the Sla!e of Florida. submits this statement
for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620.142, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) _ . _DATE _

A GENERAL PARTNER THAT IS A CORPORATIO LIMITED PARTNERSHIP OR OTHER BUS|NESS ENTITY
____MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2EQ03 (8/98)

11. Nama(s) of General Pariner(s} L [ 11 a. D AderIes!s of Eact&:eﬂra\:’:n:e;ﬂ \119 o CI_I{_VSIIQEP: & Zip Cpfle R 115;77 nocﬁ::;ar:'f:-ber o
KBG MANAGEMENT CORPORATION 5005 WEST LAUREL STRE TAMPA FL 33607 P98000065290
foy A
. 4}' [
Note. Gieneral partners MAY NOT be changed on this form, "; ;ms;ndr;a;t;u;t I;.Flec:c;_ch:;\ge 2 a general | p;h_i;r_m
. i =]

12,

I do hereby certity that the information supplied with this filing is voluntarily furnished and does not quahfy for the exemptian slaled in Secnon 119 Q7{3){k), Florida Stalulas 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3Xk} in the event that the information supplied is deemed exampt from public access | further certity thal the information indicated on
this Bnnual report is true and accurale and thal my signalure shall have the same lagal effecls as it made under oath | furdher certly thal | any & Genera’ Parner of the lirmited parinership, teceiver oc lrustee
empowered to execute this re quired by chapter 620, Florida Staltes

SIGNATURE

Typed or Printed Name of General Partner Signing Form __

Dav1d Gordon

83271078

. 0ay1rme Talephone Number -




