FILE DN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND §___B_[! EEAL[! FEE

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

LJMJTED PARWERS’]‘P
ANNUAL REPORT

1999

co U%!ATlBNS
C17 MM10:28

e DOCUMENT #
A98000002682

1. Name of Limited Parinership

THE AV RANCH LIMITED PARTNERSHIP

Maiding Address B Principal Oice Addrass = | 3. pate Formed or Registered Sa. Gesital Conirioutions as ’
. _ . Dec. 7, 1998
5577 8E leng Fang Ave.- - 5577 SE Lang Fang Bve. f $830,000
Arcadia, FL 34266 Arcadia, FL 34266 32, Dane o Lest Repor
N/A 5b. amount of Capital
om - Conltributions in FLORIDA
5 _ Sa o _ - 4. state or Country of Formation 1o date:
- Mailing Address . Principal Office Address BT, $83(() ,000
Suite, Apt. #, etc. - Suite, Apt. #, sic. o = -
Ap T ite, Apt. #, o 6. FEI Number @ﬁ Applied For

D Nat Applicable

City & State City & State - ) 7
7. Ceniticate of Status Desired D ' $8.75 Addiional
Zip ~ Country Zip Country Fee Required!
8 Make check payable to: Oept. of State (See reverse side for fee information)
9. Name and Address of Current R d Agent ) 10 If changed, new Ragistered AgenyOffice
- N : LT Name T . :

Street Address {P.O. Box Number 15 Not Acceptable)

BARRY . BENNETT

60 Second Street, S.E.
Winter Haven, FL 33880

Suite, ARl #, elc.

City

FLJ Zip Code

10a. Pursuantiothe pruv:s:cns of secnons 620.1051 and 620, 192 Florida Stahites the abcvve ~named limited pannarsh:p organized or registered linder the laws of ihe State of Florida, submits this statemenl
for the purpose of chaaging its registered cifica or registered agent, or bath, in the Staté of Fietida, Such ¢hange Wwas authotized oy’ its genera1 partner{s). | hereby accept the appeintment of reglsterad

agent | am familiar with, and accept the obligations of saction 620,192, Florida Statutés,” —

SIGNATURE (Registered Agert Accepting Appeintment) DATE

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

A1, ety of Gonral P A, ey | 11b.__ o saeaooocs 6. oot
Lowe Management Corporation) 5577 SE Lang Fang Ave.| Arcadia, FL 34266 P28000096984
SOOI ess TR ——2
-127307 38-——1310-:-!3-—-1383
WHEESOE, 25 SEh2E, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to éhange‘a general bartner.

12, 1do hefehy-cenify that ihe information suppliad with {his filing is voluntarily furrished and does nat gualify for the e‘xe?nption stated in Seél‘»on 119.07(3){(k). Florida §lalutes. | telease the Division of
Corporations fram any liability of non-compliance with Section 119.07(3)tk) in the event that the inforrnation supplied is deetned exempt from public access. | further certify that the information indicated on
this anoual repon is true and accurate and that my signature shall have the same legal effects as if made under oath, ! further cerify that | am a General Partner of the limited partnership, receiver or trustea

ampowerad to exatuta this report as required by chapter 620, Fiorida Statutas,
GEMENT CORRPCRATION
DATE /l"//‘ CI <
941/494-3171

SIGNATURE L A—E_.

CR2E003 (8/98)

VERDIA LOWE, j?resi'dent

Daytime Telephone Number

Typed or Printed Name of General Partner Signing Form

eytil



