FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of Slale DIVIGION OF CORPORAT[UHS

» 1998
1. Name c"‘_imitocl Partnership 1a. DOCUM ENT #

—— LT

LEHIGH ACRES TOWN CENTER ASSOCIATES, L.P., LTD.

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Date Formed or Registered oa. gﬁg&%l g,f’ ',’;22%’9”5 as
7 PIEDMONT CENTER 7 PIEDMONT CENTER 01/27/1993 $400.00
3525 PEEDMONT ROAD. N.E.. SUITE 150 3525 PIEDMONT ROAD. NE. SUITE 150 38. Date of Last Report *
ATLANTA GA 30305 ATLANTA GA 30305
01/03/1997 Sb. Commibutions m FLORIDA
4. stato or Country of Formation fo dafe:
2. Mailing Address 2a. Principal Office Address
GA
Sulte, Apt. ¥, slc. Suite, Apl. #, etc. 6. FE! Number Q
Applied For
City & State City & State %‘20313@ D Net Applicable
7. Centitionte of Status Dosired D $8.75 additional
Zip Country Zip Country Fee Required
_5. Make ¢hack payable to: Dept. of State (See reverse side for tee Information)
Q. Nesme and Addrasa of Current Registered Agent 1 0. If changed, new Regislered Agent/Cfice
HNama
EU' WILUAM E ESQ' Street Address {P.0. Box Number Is Not Acceptabila)
200 WEST FORSYTH STRET, SUITE 1600
JACKSONVILLE Ft 32201 Sulle, ApY ¥,
City FL 2ip Code

404a. Pursuant to the provisions of sections £20.1051 and 620,192, Florida Statutes. the above-named limited partnership organized of registered under tha laws of the State of Florida, submits this statement
for the purpose of changing its regislered office of registered agent, or both, in the Slate of Florida, Such changa was authorized by its ganeral partner{s). | hereby accept the appointrant of rogistered
agant. | am familiar with, and accepl the obligations of seclion 620,192, Flgrida Statutas

SIGMATURE {Regisiarec Agent Accepting Appaintmenty . DATE

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

1 1 c Registration/

Address of Each General Pariner City, Stata & Zip Code DonRgistaton/

1. Name(s} of Genora! Partner(s) 198, 10 e Ues Post Offics Box Numbers) | 1110

GIPSON, JOHN H 7 PIEDMONT CENTER, SU ATLANTA GA 30305

024 sass1l ——0
100 ?D%?Kl?x 33--01061 --002
wrka1g1.25  epenlgl. 20

Aaa

Ngfe: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

. 12 | gy hareby cerlily that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3Kk) In the event that the Information suppiied is deemed exempt from public access. | further certify 1hat the information indicated on
Mhig annual report is true Bnd accurate and that my signature shall have the same legal effects as it made under oath. | further certity thal | am a General Partner of the limited partnership, recelver o trustee

empowerad 1o execute 1his reporl as required by chapler 620, Florida Statutes

’
| SIGNATURE X (R Q@”“ e 1 2/31/)
. Typed or Printed Name of (;f_eperal Partner Sigring For J.dk * “ . G :es w Daytime Telophone Number ﬂa H E 3 ! "6 z‘

CR2E003 (6/97)



