FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT 70 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
AS8000002355

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLep U
980CT 22 Anyp: 5y

SECFE 153”. Y 8f g
TALLAHASSEE meﬁg

1. Name of Limiled Partnership 1a. -}

BLUEGRASS, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capiral Contrbulions 2s
- Shown on record.
600 E. Colonial Drive 600 E. Colonial Drive 10/13/98
Suite 100 Suite 100 3Aa. bate of Last Report $1 r Q00,00
Orlande, Florida 32803 Orlando, Florida 32803 -
N/A &b. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address N
Florida $1,000.00
Suite, Apt. #, etc. Suite, Apt. #, ete. ) _ FE! Numb
6. Hmber D Applied For
City & State City & Stale 59-3536628 Not Applicabie
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Cauntry Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
O, Name and Address of Current Registered Agent 10. # changed, new Registered Agent/Office
Name

Street Address (P.Q. Box Number Is Not Acceptable)

J. Steven Schrimsher

600 E. Colonial Drive, Suite 100
Orilando, Florida 32803

Suite, Apt. #, etc.

City Zip Code

FL|

10a. Pursuant 10 the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this staterment
for the purpase of changing its registered affice or registerad agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s).  hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620. 192, Fiorida Statules. I

DATE

SIGNATURE (Registared Agent Accepting Appaintmeant)

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

1. Name(s) of General Pariner(s) 118, _(0/NOT bes o Otts o tiumpersy | 11D, iy, State 8 zp Coce 116, podimment Numbar
Schrimsher Properties of 600 E. Colonial Drive Orlando, FL 32803 | G00211
Central Florida, Inc. Suite 100 '
YOS TS
T10/387 58510 Em—DDS
sl 25 ekk]41, 25

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a genei'al partner.

19, | dohereby cartify that the infermation supplied with this filing is voluntarily furnished and does not qualify far the exemption steted in Section 119.07(3)(k), Florida Statutes. | release the Division of
ralions from ary liability of nen-complance with Section 118,07(3)(k) in the event that the Information supplied is deemed exempt from public access. | {urther certify that the information indicated on
nual report is true and accurale and that my mgnatura shali have the same legal effects as if made unider oath. I further certify that | am a General Partner of the limited partnership, receiver or trusiee

PROPERTIES OF CENTRAL FLORIDA, INC.
onre_10/19 /98

CR2EQ03 (8/98)

J. Steven Schrimsher

Daytime Telephone Number (407) 423-7600

ner Signing Form

Typed or Printed Name of Gensral Pa




