FILE ON DR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 EEﬂ_ALTY FEE

- )
LIMITED PAHTNEBSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham FILED

Secrelary of State

1999 DIVISION OF COF{EOHATIONS gB D[{: 22 Pﬁ !: Qo

1. Name of Limited Pastnarship _ 1a. DOCUMENT # SEORETA207 s TASTATE
‘ ASFO0000 2494 TALL AHASSEE, FLORIDA

C LACConA b¥ovEs | LTD.

Mailing Address Principal Office Address 3, Date Formed or Registered 5a. Capital Contributions as
n /LI /q ? Shown on recard.
¥ 1000
34a. bate of Last Report o o
w/A Sb. proarcopta e
ntrict A
5 5 4. State or Country of Formation ' loodatle: e
. Mailing Address 2. Principal Cffice Address #
(AL cmcﬁf\ﬂ’ ExpBeuTvE CT., {9\{ CrescaaT BPLEcoTWE T FL . IOO oY
Suite, Apt. #, etc. . Suite, Apt. #, etc. . ©. FEI Nurner .
Suke 2o SWLWITE. 12O %ﬁppgedfor ,
City & Stale City & State . ot Applicable
LA e MARY , FLOZID A LA{: = MARY , FLOEIDA 7. Certificate of Status Desired $8.75 additional
Zip Country Country Fee Required
3 A1 f Lg 3 2 Tq Cp 8. Make check payatle to: Dept. of State (Sea reverse side for fee informaticn)
' o L Fr- % Yl =%
Q. Name and Address of Current Registared Agent 10. it changed, new Registared AgentiOffic pges <R,
Name
Thames & RBASGUE 7 |
.1(’_5.? E. V W E S‘TR.C.’ ‘;‘ SL.) \ _Le' 'E-_ Straet Address (P.C. Box Mumber Is Not Acceptabile)
RisStumee, FrordA 2Y74Y Sue, Apt. #,ste.
City FL | Zip Code

10a. Pursuant ko the provisions of sections $20.1051 and 620,192, Florida Statutes, the above-named mited parnarship organized or registered under the taws of the Stale of Florida, submits this statement
for the purpasa of changing its registered office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620,192, Flerida Statutes.

SIGNATLIRE {Registered Agent Accepting Appeiniment} DATE

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

Address of Each General Partnar . " .
11a. 11b. City, State & Zip Code 11c. Dacument Number

11, Namme(s) of General Partner(s) (Do NOT Use Post Office Box Nurmisers)

(LARCONA GROVES T, | (1§ Gresce~r BrEC. LAKE. Mmiry, L. Pesooco 1954

C'ouﬁ'-'i_; Suite {20 3;_7‘{(9

SOOI, il esis——i
12732 01005010
deak { S, 00 sk L5000

CSCL'L QQ,Q;D

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

41 2. 1 do hereby certify thal the information supplied with this filing is voiuntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)K}. Florida Statutes. [ release the Division of
Corporations from any liakility of nen-complianca with Section 119.07(3)(k} in the event that the Information supplied is deemed exempt from public access. | furiher certify that the information indicated on
this anauai report is true and accurate and that ry signature shall have the same legal effects as if made under cath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustee

empowered 1o execute this repart as required by chapter 620, Florida Stalutes,
SIGNATURE o2 19-G8

Typed or Printed Name of General Paitner Signing Form % W’q"f"’e— ﬂ‘db pffffb EnT i/ é- = Daytime Telephone Number Yo - GY¥i-Hz05—

CR2ED03 (8/98)



