FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITEQ"{ATQTNERSHIP
_ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacr&,—lary oF State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
B98000000343

1a.

OSCEOLA DEVELOPMENT PROJECT i, LP

Maiting Address

2960 VINELAND RD.. UNT D
KISSIMMEE FL 34746

Principal Office Address

1205 ORANGE ST.
WILMINGTON DE

2, Maiting Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

City & State T Ciy & State ™~
Zip Country Zip Country N
©. Name and Address of Current Registered Agent i
V ety e/ ) Narne o B
ZBORIL, JAMES
m “NELAND HD UN" D Street Address (F’O ox
"
K|$S|MMEE FL 3“746 Suﬂa Apt #
oy

SIGNATURE (Registared Agent Accepling Appointment)

A GENERAL PARTNER THAT IS A

MUST

General partners MAY NOT be changed on this form an amendment musl be flied to change a general padner

11, Wamefs) of Genaral Pariner(s) o 11 B (Do HOT e Poss De oyt baateber]
OSCEOLA TRACE Il DEVELOPMENT 2960 VINELAND RD., UN
Note: G form
42,

execule this repor as required by chapt,

SIGNATURE

Tped or Printed Name of General Partner Sig

1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemiption stated in Seclion 119 07(3)k} Fiorida Siatutes | release the Dwision of CO(porahons
from any liabilty of non-compliance with Section 1194.07(3)(k) in the event that the information supplied is deemed exempl from public access | furlher cerlify 1hat the information indicated on this annual repaorl
is troe and accurale and that my signature shatl have the same lega! eHecls as if made under oath [ urther cerlify thal | am a General Parlner of ihe hmited pactnership, receiver or truslee empowered 1o

. Florida Sjatutes. % ; ; g

3. Date Formed or Registered

3a. vats of Lest Reporl

[ 8. Mane chock payatie to Dept of State (See reverse s for feo inlonnation)

,isswumee

1oa' Pursuant 1o the provisions of seclions 620.1051 and 620 192, Florida Statutes, 1he abovea-named limited partnership organized or regislered under ihe laws of the State of Florida, submils this slatement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was authorired by its general parner{s} | hereby accept the appoinlment of registered
agent. | am famihar with, and accept the obligations of secton 620,992, Florida Slalules.

REGISTERED A,ND ACTIVE WITH THIS OFFICE.
11b.

City, Slate & Zip Code i1c. Dogﬁf\ﬁ?]’lari;grr:ber
KISSIMMEE FL 34746 . P98000034349

FILED
99 APR -7 AH 9

‘L\iui( |f‘. %li

il (1 mﬂ‘nnunu||m||1||mumumum

53 Caplta! Contnbut\ons as
Shown on record

$100.00

L

»

06/01/1998

5b Amaount of Capital
Contribubans in FLORIDA

4. siale or Country of Forma'.non lo date
DE / /&O o
6 FEINumber - .
[_I Applied For

$9 -&57222 ?

7. Certficate of Stalus Desred

Not Appllcable

$8 75 Addimunal
Foa Requred

1 0 If changed 7neiw Feg:slered Agenlioffoe
l | o Mm-S
Is Nol Acceptabl
ne.l a M Um -f;u

Zu) Code

FL|"E¥ w6 |

e ] S
A94--1 044~
N0 wEsE 1S 00

Dmci/%57ég

Craybime Telephone Number

CR2E003 (1298}



