Fil'e ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Q9 MAR 17 PH L 13

1. Name of Limied Partnarship 1a.

DOCUMENT #
A98000002062

GORHAM POND, LTD.

Mailing Addrass Principal Cffice Address
€319 SE. MOURNING DOVE WAY 6919 S.E. MOURNING DOVE WAY
LOBLOLLY PINES LOBLOLLY PINES

HOBE SOUND FL 33455 HOBE SOUND FL 3455

2. Malling Address | 2a. Principal Office Address

Sulle, Apt. #, elc. T Suite, Apt. #, etc,

City & Stale Cily 8 State
Zip Country T Zﬁlp_mﬁ—-ﬁ—w__m -
9, Nama and Addrees of Current EaTsle;d Agen‘r—__miir—
FISKE, E. JACQUELINE
6919 S.E. MOURNING DOVE WAY
LOBLOLLY PINES
HOBE SOUND FL 33455

agent. | 8m familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appaintment)

MUST BE REGISTERED AN

T Rams

108 Pursuant io the pravisions of seclions 820 1051 and 620.182, Florida Statutes, the above-namead limited partnership organized of regislered under the laws of the State of Figrida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was authorized by its general patner(s) | hereby accept the appointment of registered

\nm“u‘iﬁithiﬁﬂinﬂfl"|m‘|‘|mmu‘m|mn||||||m|n|n|||

3. Dale Fornied or Registered

08/31/1998

3a Date orlasl Repon

5a Capua‘ Conlrlbuhons as T
Shown an record

$9,900.00

5b Amount of Capital
Contributons in FLORIDA
to date

[}"?J'D F T

4 Slale or Counlry uf Farmation

L

ﬁs FHNumbﬂr -

b5- 086201:5

7 Certificate af Status Desired

[_l Applied For
[_I Not Applicable

LJ

8 Make c)neck-;‘;|yét-|§ lo DCEOY S’T.’%_Ig-{éﬂcircvér-;ae ‘side for fee inforialiang

$8.75 aadional

C_QGHEW R Fee Required

_ to.

\f changed, new Regislered AgentOffice
Street Address (P.O. Box Number Is Not Acceptabie)
[ 8uite, At #etc

D ACTIVE WITH THIS OFFICE,

11,

Name(s) of General Paﬂner(s) 11a. (Do

GORHAM POND ENTERPRISES, INC

L

Address of Each General Pariner
NOT Use Posl Office Box Numbers)

6919 S.E. MOURNING DO

Reglstra‘.onf
_Documenl Number ]

e,

11 b Clly State & ?»p Codc

P88000075755

190014 —~4
3--011 ID——DDS
EX R} *1 o,

HOBE SOUND FL 33455
SININININ e

37257
o 15805
5
7*

._!

547

12

is true and accurate and thal my signature shall have the same legal effacts as if made under oath
exscute this report as required by chapter 520, Florida Statules

SIGNATURE 4
Twped or Printad Name of General r Sdlnin,

Note: General partners MAY NOT be changed on this { form an amqnd_m_&nt_r_r_yﬁst be flled to change a general partner

1 do hereby cenify that the Information supphed wilh this fiting is voluntarily furnished and does not quahfy far the exemption slaled in Section 119 07(3)k). Flanda Statutes | release the Division of Corporatans
from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the intormation supplied is desmed exenipl from public access 1 furlher cerlfy that Ihe informaton indicated an this anaual report

I further certily that 1 am a General Parine: of the imited parlnership, receiver of ruslee empowered o

DATE

Yot

CR2EN03 (12/98)



