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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Fi L ED
Sandra B. Mortham SECRETARY OF 574
Secretary of State Divisioy e P”"”’?QE’{-{;‘EHS
DIVISION OF CORPORATIONS ,\{};\-

SBDEC 14 AMI): 27

1. Name of Limited Partnership

1a.  DOCUMENT # 111

A98000001908

5700 SW. 34TH STREET, SUITE 1307
GAINESVILLE FL 32608

PIRATES COVE OF GREENVILLE LT. ARG AR AT
Mailing Adcress Principal Offics Address } 3. Date Formed or Registerad 5a. Gapial g:}rgnnzguréj?ns as
5700 SW. 24TH STREET, SUITE 1307 08/10/1998 $100.00

3a. Dats of Last Report

GAINESVILLE FL 32608

5b. Amount of Capital
ntnbutxms in FLORIDA

sae 4_ state or Country of Formation to date:
2. Mailing Address 2a. Prncipal Office Address
Suite, Apt ] i
uite, . #, alc. Suite, Apt. #, etc. FEI Numbei
6. umber g Applied For
City & State City & Btate = &2-/ 7l/ 7 576 Not Applicable
o 7 . ariificate of Status Desired &~  $8.75 addiona
Zip Country Zip Country Fea Requirad
E_ Make check payatie to: Dept. of State (See reverss side far fee information)
9_ Narne and Address of Current Registared Agent 1 0. _If_ _cha{tged. new Ragisterad Agent/Office
Names
DAVIS, NORITA V Strest Address (P.0. Box Nurmber s Not Ascepiabie)
20721 SW. 48TH AVENUE
NEWBERRY FL 32669 Suite, Apt. % olc
Cay : FL 2P Code

10a. » it to the p 1 of sections 620.1051 and §20.182, Florida Statutes, the above-named limited partnership orgamzed or registered undar tha laws of tha State of Flarida, submits thig statement
for the purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida. Such change was authorized by its general partnei(s}. | heraby accapt the appaintmant of rogistered

agent. | am familiar with, and accept the obligations of section 820.182, Florida Statutas.

DATE

SIGNATURE {Registergd Agent Accepting Appoint

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

EARTHART, INCORPORATED

11. Name(s) of Gensral Partner(s) 11a. Addrass of Each Ganeral Pariner 11b. Gity, State & Zip Code 11ec. Dg&fﬂ?ﬂﬂﬂber
5700 W.W. 34TH STREET GAINESVILLE FL 32608 G72043

EDDGDE?lGIIB—TE
-12/18/99--01071 00k
FaddBS . 25 sk l1B0, 00

CR2E003 (8/98)

Note:

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

12.

this annual report is trua and accurate and !ha

empgowserad 1o axscuta this raport as requin
SIGNATURE /

| do haraby cerify ihat the information supplied with this filing is voluntarily furnished and does not quglfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corparations from any iabilty of non-complisnce wnh Section 118

the event that the Information supplied is deemed exempt from public aceess. | further certify that the information indicated on

Hacts as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

3 shallhavarho ogal-al

DATE

S0 11 el

Daytime Telephone Number, j '5‘ ol

Typed or Printad Name of General Partner Signing Form

e s



