02251999-90012046-$150.00-$150.00
P har FILED

PROFIT o  _.$ FLORIDA DEPARTM;NT OF STATE Feb 25 1 999 8 . 00 am
CORPORATION Katherine Harria Secre‘,tary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90012 046 ***150.00

DOCUMENT # pgg000089794

1. Corpaoration Name

CITRUS PARTNERS MANAGEMENT, INC.
— LT
Bﬁra;&o;ggm %&Fg);ﬂsﬂg]no : DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

. J0/20/1998. .. —_ o 4

T Frincipal Place of Busness =T 22, maeng Address = 4. Fﬁgﬂmber T 8_ w3 Appligt For
M 26 q_‘ 35'6 93?’ _ Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 additonal
—a E—TI 5. Cartifcate of Status Desired ] Fes Required .
City & State Cily‘& Stale 6. Election Campaign Flnancing o $5.00 May Be ' .
N P L 28] Trugt Fund Contribution Added to Fees
T e - o Coumy - | Zp . LI, e - Counly TR 2 o =Trils cBmomtion owes the cumant vear infangible ssemae s 2o antvnmy
;:1 Eﬂ ;I Im Personal Property Tax, Dves [ONo
9. Name 3nd Address of Curreni Registerad Agent 10. Name and Addreaa of New Reglstared Agent
81} Name - -
HaLL, w. Gve HALL W. GABVIE
82| Streat P.0, B i t Acc
2060 80 FOOT ROAD S Address (PO, Box Number is No eplable)
BARTOW FL 33830 83
y B84[ City FL lasl Zip Code
1. Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered
«  office or reqisterad agent, of bothein the Stats of Florida, changa was authorized by the corporation’s board of directors. | herebyfaccept the appointment as registered
agant. ¢ am familiar wi bligatkans of i , Florida Statutes. . !
SIGNATURE ul 4 5 :
Bignamwre, typed o+ printed name of registarcd agant and Lils i 3opIiCa®s- (MOTE: Rugistered Agont thabiure noquired whan ralazising) 3 A -
12. OFFICERS AND DIRECTORS i 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
me D___ . __ __. . _ Coeete  Wunme : [l Crangs ] Aditen | =
N HALL, W, GARVIE e ~— <
streETApoRess) 2060 8¢ FOOT ROAD 1.3 STREET ADDRESS a2
T2 BARTOW FL 33830 14 -T2 . & :
e D [l OELETE 2ITME . [JChange  [JAddilon| © -
NAME DICKES, BYRAM E 22 NAME :
streevaponess| 100 SOUTH WACKER ORIVE, SUITE 1140 23 STREETADDRESS | - o i
orv.stze | CHICAGO IL 608068 2.40mY-81-28 L i
TE [ beELETE 21 HME ] .- K Jchange [ Aduiion :
NAME 37 NAME '
STREET ADORESS 33 STREET ADDRESS
| cv-stze_ 34, CTY-ST-28
- [me - T i LI DELETE, [ A MME e e e S . [ Change_. (] Adddon |,
NAME 4 2NAME I - e
STREET ADDRESS| 4.3 STREET ADORESS
orY-§T-29 ~ 44 CITY-5T- 20 -
TMLE [ DELETE 51 TME - [DOChange (] Agdiion
NAME 5.2 NAME . . -
STREETADDRESS 5.3 STREETAODRESS
CITY-§7- 2% SALTY-ST-2P C— . ... .
THLE [ DELETE €1 TTE [ Change [0 Addition
NANE 52 NAME .
STREET ADDRESS 63 STREET ADDRESS
CHTY-§T.2P 84 CITY-ST-2P .

14, | hereby cortify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07[3){}), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annuat report is trus and accurate and that my signature shall have Lhe same legal sftsct as if made-under oath; that | am an
officer or direcior of the corporatian or the receiver or trustee empowered 10 execule this repon as required by Chapler 607, Flofida Stalutes; and that my name Bppedrs in

Block 12 or Block 13 if changed n an attachment wi%h addrags, with all other like empowered. .
SIGNATURE: ) %@w : W - WHCHRVIE §ALC m’//é:/é?‘? ;@[&'&717@

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR




