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

1999

FLORIDA DEPARTMENT OF STATE a
Sandra B, Mortham
Secretary of sthe
DIVISION OF CORFORATIONS

PR [ [
o b 1 i £ Y
1. Name of Limted Partnership 1 a. DOC U M ENT #
Hpacizaon Viase A Q4 oo 2280
MawoFacrorer Home Gommonvries | Lro.
Mailing Addrass Prncpal Olice Address 3_ Date Formed or Rugstered 53. Capia’ Conlnbuhans as
Shows On record
H3wo EasT et Hwy. < \o -0z -G2
Sowe. 106G A€ 3a. Date o Last Report -~
6” WESD A 1 H"D m““ [J IA 5b. Amaunt of Capia’
Cantrbutions in FLOMDA
4. simvc o Country of Formiatian 0 date
2. Mailing Address 2a. Principal Office Address
| - H Ve, waq
Suite, Apl. #, etc Suite, Apt #, elc -
p P 6. FEINumbo ['_l Applied For
Cily & Stale City & Stale 82 - ZV\LARVA (D Not Appiicable
7. Conficate of Stalus Desvea u $£8.75 Addnoral
Zip Country Zip Country Fee Requred
8' Mike checa payabie o Depl of Stale [Sea reverse side for feg information)

D, WName and Address of Current Registered Agent 10. i changed new Rogstered AgeatiDitce

Narme

cse
Sreet Address (P O Box Nunioer |5 Not Acceplabic)

v2ov Havns St
Thuanasste, Fu 32301 - 2525 S A e i Al

FL|®

108 FPursuant Lo the provisions of seclions 6520 1051 and €20 192, Fiorida Slalules, the abave.named limiled parinerstip organized or regeslered under the laws of he Slate of Florida submlls ll‘is lalemerl
for the porpose of changing its regislered office or registered agenl or both, in 1he State of Flonda Such change was adtnonzed by its general parlaer(s) | hereby accepl the appomntment ?Qisﬂu(d

agenl. | am familiar with, and accept the obligations of section 620 192, Fiorda Statutes

SIGNATURE (Registered Agent Accepling Appoinlmenty _ . . . DATE |

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

Address of Each General Pariner L
11. Name(s) of General Partrer(s) j1a. (Do NOT Use Post Ofhce Box Mumbers) 11b. Cry. State 8 7ip Code

1 1 Registration!
c. Docoment Number

DEREITiED LIVESTHENT S - dzwo Teast West Hwy. Bexuespa , Mp oty LA% O0OOD LOAS

Hacaerpon |, L Sowe Wow

CR2E0D03 (8/98)

.L.fntm“l"' IR
3/04 h}]——ﬂ:ﬂ%'—"-—ﬂ’-*l !
FERLPE 20 yagas 5ok, 2h,

1

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

12. | dodiereby cerlify that the infermation supplied with this hling is voluniarily lurnished and does not qualily lor the @xemption slaled in Section 119 07(3)tk). Flonda Statutes | release the Drasion of
Carporatons from any liability of non-compliance with Section 119.07(3Xk} in the event that the information supplied 15 deemed exempt Irormi pubic access | furlher certily that the information ind-cated on
this annual report is rue and accurale and that my signalure shall have the same legal eflects as if made under oath. | further certify thal | am a General Pastner of the bmited partnership recever ar truslec

empowered 1o execute this report as required by chapter 620, Flarida Statutes

.—J e pate . \Z.-30O-99 L

SIGNATURE _ v/

Typed of Printed Name of Genera! Partner Sigrung Form _

PH AP Nbﬂiﬁo o Daytme Telephone Numbe: _ DB\ TF\R - 99+




