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

FLORIDA DEPARTMENT OF STATE FI L E D
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT
Secretary of State g T - :
1999 DIVISION o: gORPOMTIONS 3 UC 2 M0 20
% ( ’ i W [’ l‘ Tﬁ ”‘_’

1. Name of Limited Partriership 1a. DOCUMENT # ]"‘ { "‘”’“du‘- L I: OI\H)A
B98000000426

GARDEN PLAZA LIMITED PARTNERSHE OF PARADISE K

Maiting Address Princlpal Offics Address 3. Dato Formed or Reglstered 5a, Caplhl Contribulions as
hWn onh record.
420! SOUTH 27TH STREET 4201 SOUTH 27TH STREET 06/30/ 1998 $264.000.00
MILWAUKEE W1 53221 MILWAUKEE Wi 53224 38. Date of Last Repon ! !
5b. Amounl or(.':ai)ltal
FLORIDA
4. State or Country of Formation ‘° M’
2. Malling Address 28, Principal Office Address
Wi
| Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FEi Number 0
" - Applied For
City & Stale City & State g ?" / /0 ?'2 %57 [ Not Applicable
7. Certificate of Status Deslrad W $8.75 Additional
Zip Country Zip Country Fer Required
8. Make check payable to: Dapt of Stale (See reverse side for fae information)
9, Name and Address of Current Registered Agsnt 10_ if changeg, new Registered AgentiOffics
Name
FORLIZZO, ROBERT A Sireet Address (PO, Box Number Is Not Acteplable)
res regs (F.O, X Num: O &
13577 FEATHER SOUND DRIVE, SUITE 300 prTImerRRRE
CLEARWATER FL 33762 S, g 8,10
City Zip Coda
F

103. Pursuant tg the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiofida, submits this stalement
for he purpose of changing lts regisiered office or reglstarad agent, or both, in the State of Florida. Such change was authorized by Its ganeral pariner(e). | heroby accapt the #ppainiment of registered
agent. | am familiar with, and accep! the obligations of section 620.182, Florida Biatutes.

SIGNATURE (Replstered Agani Accepting Appolntment) DATE

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

Address of Each General Pariner’
11, Name(s)of General Pariner(s) 118, (5o NOT Use Post Office Box humbers) | 11D City. Blals & 2ip Code 11C.  Bocument Number

SCHLYTTER, ROBERT 0 SR. 4201 SOUTH 277H STREET MILWAUKEE W) 53221

pd WENTN] e T I B S o e e
‘ <18 ;“D P uﬁ*‘a--um
BRSO, A5 RS20, 26

Aas

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

42. | doheraby gertify thal tha infarmation supplied with this filng |s voluntarlly furnished and does not qualify for the exempilon stated in Saction 119,07(3)k), Florida Statutes. | releess the Division of
i 0 9.07{3)(k} In the avent tha! the Information supplied Iz deemed exempt from public accass. | further cerlity that the informalticn indicated on

GCorporationg from ahy liabliity of non-tomplience with Secti
this annual report is true and accurate and thal my slgngidre phall have the sama | 15 as If made under oath. | further certify that | am a General Partner of the limited parinership, recelver or trustee
empowered 10 execute this report as required by chapler BZ0, Florida Statutes.
4 —
— -
SIGNATURE _ Rl eeiD. e 7255

Typed or Printed Name of General Partaer Bigning Form R 082_’@ T ﬁ -S- C@’ 7T‘E R Daytime Telephone Numbar (,’"/) 2 9/ {000

CR2E003 (8/98)




