FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham - nr g A.TE
Secretary of State mvs%%?“':‘:ég‘! Qn ;'ﬁ}fhs
DIVISION OF CORPORATIONS

LIM“ITED PARTNERSHIP
ANNUAL REPORT

1999

: M 8:55
DOCUMENT # SBNOV 30 A Wﬁ;_

1. Name of Limited Parinership 1a.
AS8000002395
(ol
TKL INVESTMENTS, LTD. 3
Mating Address - Frincipa! Office Address o 3. Date Formad or Registered 5a. Capital Gontributions as
1071 8TH AVENUE 1071 8TH AVENUE ' 10/20/98
GRACEVILLE, FL. 32440 GRACEVILLE, FL 32440 8a. Date of Last Report $490,000.00
N/A 5b. proorcantal ioa
_ — 4. stete or Country of Formation 1o dale;
2. Mailing Address 2a. Principal Office Address . $850,000.00
’ -
- - - _ - IFE _
Suite, ApL ¥, £lc, Suite, Apt. #, etc. : 6. FEI Number (Y appiecFor
City & Staie City & State = S59-354054 6 1 ot appiicale
7 . Certilicate of Status Desirsd! |:I $8.75 Acdmcna{
Zp Country Zip Country Feo Required
8. Make chack payable to; Dept, of State (See reverse side for fee information)

- 10. i changed, new Ragistered AgenyCffice

9. Name and Address of Current Registared Agent
S Name
LOWMAN r JR. r WILLIAM R. Street Adaress (P.0. Box Number Is Nol Acteptable)
315 E. ROBINSON ST, SUITE 600
Suile, Apt. #, ete.

ORLANDO, FL 32801

City T : 2ip Code
FL

10a. Pursuant to the provislons of sections 620,1051 and 620,182, Florlda Statutes, tha abave-named hmtteg partnership organizéd or registéted under the laws of the State of Florida, submits this statemant
for the purpase of changing its regk d office or regh d agent, or bolh, in the State of Floriga, Such change was authorized by its general partner(s).  hereby accest the appomlment of registered

agant | am familiar with, and accept tha obligations cf section 620,192, Florida Statutes.

DATE

SIGNATURE (Raglstered Agent Accepting Appoiniment) _

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

11.  Namols) of General Pastoerts) 11a. oﬁg}“ﬁi:}ﬁ%ggﬁiﬁﬂg@ 11h. Cly, State & Zip Sode 11c, p editaion/ 7
TKL EROPERTY MANAGEMENT,| INC. ' P98000088804
1071 8TH EVENUE' GRACEVILLE, FL 32440

4DUD b= ———
ﬁ%*&ﬁgﬂlﬁja‘%——ﬂ&_ v
***¢ 2. 25 swkeSP5 . 25

Note: General partners MAY NOT be changed on th|§ form, an amendment must be fi leri 10 change a general partner.

12, 1dohereby cemly that the Infermation supplied with this filing |svo!un1ar|iy furnished and does not qua.lufy for the exernption stated in Seegion ¢ N [ ﬁ”'; e Snatutes. | release the Division af
-wiseSS, § funther gentify that the information indicated on

Corporations fram any liability of non-compliance with Section 118.07(3){k} in the event that the infermation supplied is deemed exempt from pubi-
this annual repcr is true ang accwale and that my signatuze shall have the same legal effects as if made under oath. | further cestify that | am a General Partner of the limited partnership, receiver or trustee

ampowered 0 execute this report as required by chapter 520, ida Statutes.
’ 73&‘0 /81778
DATE

CR2E003 (8/98)

Typed or Printed Name of General Partner Signing Form
T

SIGNATURE
— —Charﬁtte J. Owens, President of
£ _,e:c:t;L_Managemen:t_,__IMayume Telephone Nurnier (_85.0.)_263_@_—




