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

LIM ITED P»AﬁTNEFiSH P FLORIDA DEPARTMENT OF STATE SEC‘RE Ffi,_ €D
_ Sandra B. Mortham 0 T,q
ANNUAL REPORT Secretary of State VIS}GH GF@Z:‘%: 3 TA."E

DIVISION OF CORPORATIONS

1a.  DOCUMENT # h S g
A98060002655 -

1999

1. Name of Limited Partnership

THE VILLAS AT RYVERWALK, LTD.

3. Date Formned or Registered” b5a. Capital Contributions as

Mailing Address Princlpal Office Address Shown on recerd

o F I Felee—Heatimerralame k%?ﬁ—ﬁake—ﬁeathrcw—ﬁane 12/02/98 $100.00
Sorite—t-G5 “Sutte—iBE - 3a. oaw of Last Report

Hea Ryt Heathrow—tfr—7r2r-dd
N/A' 5b. amount ot Capital

Contributions in FLORIDA

— 4. state or Couniry of Foimation to date:

2. Mailing Address 2a. Principal Office Address $ 100.00
615 Crescent Executive Court | 615 Crescent Executive Court FL T

Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. FEI Number a

. . - ted F

Suite 120 Suite 120 - : : a ?Jsf;ec::ligéble

City & State City & Stale -
Lake Mary, FL Lake Mary, FL 7. Certiflcate of Status Gesired E}' $8.75 Additional

Zip Ceuntry Zip Country _ Fee Required
32746 USA 32746 USA 8. Make check payable ta: Dept, of State (See reverse sige for fee information)

10. T ahan; &d, new Registerad AgentiOffice
2l g

Q. Name and Address of Current Registered Agant
- ) Name

N. Dwayne Gray, Jr., Esq.
Greenspoon, Marder, et al
135 West Central Blvd., Suite 1100 ) -

- Suite, AL #, etc.

Orlando, FL 32801 .
Gity . ] Zip Code
FL

104a. Pursuant o the provisions of sections 620,1057 and 620.182, Florida Sianes, the gbove-named limited parthership organized or registered under the Iaws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authoﬂzed by its gendral parner{s). | hereby accept the appolriment of registerad

agant. | am familiar witk, and accept the obligations of section 620,192, Florida Statutes,

Street Address (P.0. Box Number Is Not Acceptable)

DATE

SIGNATURE (Registared Agent Accapting Appointment}

A GENERAL PARTNER THAT IS A CORPORATIGN,VVLIMI'VI‘ED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, s o Gonort P 118, o erntontarare | | 11b. ow.sweezpCose 11e.  oolitime
The Villas at Riverwalk, Inc) 42F5—Tfake-Heathrow—fane FHeootirow—Fo——IT4E P98000100416
B e e ) ‘

615 Crescent Executive Lake Mary, FL 32746
Court, Suite 120

"""" ; " "-I -._j l “"'"
SO0 v L
- sk 150 00 ﬁg%* AN DH

N&te: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.
12. 1o hereby certify tﬁal the informal:ion- supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Statutes. | release the Division e_f

Corporations frem any liability of nen-compliance with Section 113.07(3)(k} in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual repor is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that 1 am a General Pariner of the limited parinership, receiver or lruslee

empowered 10 execule this repos as required by chapler G20, Florida Statutes.
SIGNATURE _< 3 / /é“” ’ owre_ 12~ FE-98

The Villas at Riverwalk, Inc., by Todd L. Borck President
Typed or Printed Name of Genaral Partner Signing Form ’ 7 Daynme Telephone Number 407-333-3 233

CR2E003 (8/98)



‘:ﬁ!:‘\ THE UNITED STATES
&) ooy

ORDER DATE :
ORDER TIME :
ORDER NO. H

CUSTOMER NOC:

 ACCOUNT NO. - : 072100000032
REFERENCE : 081409 5011958
AUTHORIZATION :
COST LIMIT : § PREPAID

Daecembar 29, 1998
12:07 BM
081L40%9-045

5011958

CUSTOMER: Ms. Sandra M. Graham
Greenspoon Marder Hirschfeld
135 West Central Blvd Ste 1100
South Trust Bank Building

Orlando, FL, 32801

NAME :

THE VILLAS AT RIVERWALK, LTD.

XX ANNUAL, REPORT B
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Robert Maxwell

EXAMINER’S INITIALS:

ISNOLYHGAN0]

0 NOISIALD
JRRNE;
AERR s

FVIS 40 A H%f

'



