mam—.

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Fi LED
ECRETARY O

ANNUAL REPORT s £ STATE
Secretary of State AVISION G {jﬂﬁ"(}'ﬂ;\ﬂﬁ‘is

1999 DIVISION OF CORPORATIONS
1. Name of Limitad Parinership fa. DOCUMENT # 98 BEC i 8 PM i2' I 3 b{\m

AS8000001906 12/ 26

LAKE AREA OF KEYSTONS HEIGHTS, LTD. RO

Mailing Address Principal Offica Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown en record.

/0 SHEY ASSOGIATES. ING. G/O SHEY ASSOCIATES. ING. 08/10/1998 $200,000.00
6110 N.W. 15T PLACE 6110 MW. 15T PLACE 3a. Date of Last Report ! i
GAINESVILLE FL 32607 GAINESVILLE FL 32607 -
5b. Amcunt of Capital
—— Contributions in FLORIDA
4. siate or Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Address
) FL
Suite, Apt. #, atc. Suite, Apt. #, ete. FEI Numb s
6',.‘ pmber é 0z 9? g Applied For
City & Stata City & State J ? 3.5 Not Applicable
7 . Ceriificate of Status Desred N | $8.75 Additional
Zip Country Zip Country Fea Raguired
. Maka check payable to: Dept. of Stata (Sae reverse side for fae information)
8. Ma

9. Name and Addrass of Current Reglatered Agent 10. changed; new Reagistored Agent/Office
. Name
SHEY, LA B Street Address (P.O. Eox Numbar I3 Not Accaptable)
6110 N.W. 18T PLACE
GAINESVILLE FL 32607 Suite, Apt. #, atc.

Zip Code

o | FL |

410a. Pursuant to the provisions of sactions 520.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or régism}ed under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered offica,or registared agent, or both, in the State of Flerida, Such change was authorized by its general partnar(s). | hareby accept the 2ppointment of registered
agent. | am familiar with, and accept the ohlig:‘«s af section 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) U/S;b 2 A A e % DATE 1 2—\ ] LF \O‘ %

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

11.  Name(s) of General Fartner(s) 11a. m;},“gfff,’sg'fp?si'gg‘;:“;jf;m;@ 11b. City, State & Zip Code 1€, pocument Noraber
SHEY ASSOCIATES, INC. 6110 N.W. 1ST PLACE GAINESVILLE FL 32607 346029
FOOOO2 R0y ——8
~1A050--01055—014
Rawdbhl 25 waah2h, 25

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

42, !do hereby ceriify ihat the information suppted with this filing Is voluntarily fumished and daes not qualify for the axamption stated in Section 112.07(3)(k), Florida Statutes. | releasa the Division of
Corporatians fram any liability of nan-complianca with Section 119.07{3)(k) In the event that the information suppliad is deemed exemgpt from public access. | further certify that the Information indicated on
this annual report Is true and accurate and that my signature shall have the same legal effects as if made under ath. | further certify that | am a General Partner of tha Umited partnership, raceiver or frustes

empowered to Tcutn this repert as raquired by chapter 620, Florida Statutes.
SIGNATURE\ (144 0. § T Vs orre \ZV1Y\GD

-+,

Typed or Printed Name of General Partner Signing Foomn m“\ S V‘EV! , (p/\{ S (i_&f‘ Daytime Teleghone Nurnben(3 S )‘) -3 % ) ' = (a%
T

CR2E003 (8/98)



