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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Py
ANNUAL REPORT Sandra B, Morthdm ’ , ' ,
Secretary of State
1999 DIVISION OF CORPORATIONS oIt ChH
1. Name of Limited Partnership 1a, DOC U M ENT #
' Yavars G
Ao,
Summerfields Equine Group, LTD.
Mailing Address Principa’ Otfice Address 3. Date Fored or Regstare 5a. Capniab Cortnbulians as ]
Snown on record
2100 S.E. 17th Sst. 2100 S.E. 17th-Bt. 7/31/98 A
Suite 204 Suite 204 3a. oue ol Last Feport ‘(.? | {\{L, A
Ocala, FL 34471 Ocala, FL 34471 r N
8b. smour of Capnlal
Conzitations in FLORIOA
4. siaie or Counlry of f ormiatarn la dale
2, Maiing Address 2a. Principal Otfice Address
: | _FL_ ]
Suite, Apt. #, elc. Suite, Apt. #, elc 6. FLitumbe
* 8 Applied Far
City & State Cily & State ) . o Not Apphcable
T. Ceruticars of Status Dewrad k' £8.75 Aadinonal
Zip Country Zip Country : Fec Hequred
8. Make: Chieen payubie 0 Dopl of State (Seo reverse Swhe 1or foo n‘onmanod)
9‘ Name and Addresa of Currant Reglstersd Agent 10. cranged, new Regstarcd AgentiOlfice
Narme o ’
Will ia:m w! Curtis Strae! Address [ O Bow Number ts Not Acceplabilg)
2100 S.E, 17th St.
Suite 204 Sute. Apt #, &l
Ocala, FL 34471 o

‘IOa_ Fursuant to Ihe provisans ol sections 620 1051 and §20 192 Flonda Stalutes. the above-named limited parinerstup organized or registared undes the laws of (he Stat: of Flonda submils ¢ stalempat
tor the purpase of changing its regislered office or registered agenl o botn. in the State o Flonda Such change was aothonsed by ks goneral parluer(s) | hereby accepl the appointa @nl\dl registered
agenl. | am familiar with, and acecepl the obligations of secton 620192, Flarida Statutes

SIGNATURE (Regste:ed Agent Accepting Appaintment) _ . DATE |

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

11. Name(s} of General Pariner(s) i1a. (DoArfcdﬁaass? ;E:fg?hggear?f;;?gers) 11b. City. State & Zap Conde e oy
Summerfiélds, L.C. 2100 S.E. 17th St: Ocala,FL 34471

Suite 204

1O R g -
EA A SRA- nnd- - 2
A (00NN s 15000

.1 31-- 11

|

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

12_ } do hereby cerlity that the infarmation supphed with this fiing is voluntarily furnished and does nal qualfy tor the exemplon stated 11 Sechon 118 07(33(k), Flonaa Swtates | release the Diaision ol
Corporabions rom any habilily of non-comphanca with Sechon 118 B7(3)(k) in the evenl that the infermation supplied 15 deemed gxaempl from pabhc access | lurther costify that the inlormaliar: indicated on
his annual report 1s true and accuralp and it mi signature sha'l have the same Jegal eflects as it made under oath Hurther certdy that | anoa General Partner of the ninted partnershup rece ver or lrustec
empowered 10 execute this reporLaf 51 chapter 620, Flonda Statutes

SIGNATURE __ ﬂ;-.-:’ e _ oATE

d L .
Typed or Prinled Name of General Partner

- .§_ - _r:_fj:__d . — .‘_. . . -
Sygning Farm Elmam‘%}jﬁrtlg, [V[anager Daytme Telephone Number ( 352 ) 401-1900 .

CR2E003 (8/98)



