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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 3 - FILED
ANNUAL REPORT Sandea B. Mortham DIVIELF SARY OF STATE
Secretary of State t N ;nhPQRAT[DHS
1999 = DIVISION OF CORPORATIONS
98DEC 10 PH [: g3
1. MNama of Limited Partnarship fa. DOCUMENT #
B97000000026
OHANA LIMITED PARTNERSHI T e
i BN
Mailing Addrass Principal Office Address 3. Dite Formed or Registered ba. Capital Contrtutons as
1501 READE CIRCLE 1501 READE CIRGLE 01/16/1997
ST. CLOUD FL 34772 $T. GLOUD FL 34772 3. Daro of Lest Report $316,567.13
11/04/1897 5b. Amount of Capital
Contrib in FLORIDA
2. Maiting Address Za. Principal Offics Address ) 4 satoarCouny ofFomaton .,m i
MD 316567.(3
Suite, Apt. #, etc. Sulte, ApL. #, etc. 6. FEINumber [ Applied F
plied For
Gy & Sts ST 52-1563712 [ Not Applicable
T . Cartificate of Status Deslired [} $8.75 Additional
Zip Country Zip Country Fea Raquired
8. mr Stale (See revarse side far fee information)
€). MNams and Addrass of Current Regiztered Agent 1 0. If changed, new Registered Agent/Cffice
M Name -

HAYES, ROBERT S ESQ.
441 WEST VINE STREET B -

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

i : ) ite, #, etc. .
KISSIMMEE FL?‘%Q;;E?Q E7OT——5 ot R
5B 98- —n1 104-—-007 o Tee
: AR DTG FL

10a. Purscant io the provisions of sections 620.1 051 and 620,192, Florida Siahstes, the ahm-n'aaed limited parinership organized or registared under the laws of the Stete of Florida, submits this statement
{or the purposae of changing its registered offics or registered agent, or both, in the State of Fidtida. Such change was authorized by Its general partner(s). | hereby accept the appeintment of registered

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

SIGNATURE (Registerad Agent Accepting Appeintrnent) DATE

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

11.  Nome{s) of Genaral Pariner(s) 118, (oo NOT Des Pﬁo?%?ﬁggeéixpﬁngr;) 11b. City, State & ZIp Coda 1€, Dacument Nomber
PAULSON, CLIFFORD R | 150t READE CIRCLE ST. CLOUD FL 34772 g,
PAULSON, NETTA A 1501 READE CIRCLE ST. CLOUD FL 34772 %
WILKINSON, LANI KAY 1501 READE CIRCLE ST. CLOUD FL 34772 5 ,
OLSON, LYN BIAN 1501 READE CIRCLE ST. CLOUD FL 34772
PAULSON, LEE RAE 1501 READE CIRCLE ST. CLOUD FL 34772

1 PAULSON, LELE ESTHER 1501 READE CIRCLE ST. CLOUD FL 34772

ﬁ"llote: General partners MAY NOT be changed on this fdriﬁ; an amendment must be filed to change a general partner.

1&, | do hersby certify that the information suppliad with this filing Is voluntarily fumished and does not quelity for the exemption stated in Section 112.07(2)(k}, Florida Statutes. | ralaase the Division of
Corperations from any Bability of non.compliance with Section 119.07¢3)(k) in the event that the information supplied is deemed exempt from public access. 1 further certify that the infermatien indicated on
this anmeal report is trus 2nd accurats and that my signature shall have the same legal effects as if made undar oath. | further certify that | am a General Pariner of the limited parinership, receiver or trustea

ampowerad to axecuts this report aa requirad by chapter 620, Flori
SIGNATURE DATE Z 25 B i Z
[
Typed or Printed Nama of General Partner Signing Form Q‘ l ?fﬂﬂ_i_ f + W . Daytime Telephone NumberM_L.




