_‘\ ILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
ILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEF‘AHTMENJ OF STATE

3andra Mortham oviEEE g \FGF smg

LIMITED PARTHRERSHIP
ANNUAL REPORT
Sacretary of State

1997 DIVISION OF CORPORATIONS 97 JA N - 9 AH 9:

1. Name of Limited Partnorship 1a. DOC U M ENT # 3

A01313
JACKSONVLLE HARBIOR LIWTED PARTNERSHF DAL R

o /15

Mailing Address Principal Office Address 3' [Ele Formed or Registered sa cahg\‘:,ﬁl E::“eggféms es
2 PARK ST. 26 PARK ST. 09/25/1970
MONTGLAIR NJ 07042 MONTCLAIR Ny 07042 : 34, Date of Lest Foport ay3,000-00
12/18/1695 5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Oflice Address A
Suite, Apl. #, etc. Suite, Apt. #, elc. F
i i > "So-1ap4er2 ) ppptea o
licat
City & State City & State Not Applicable
7. Gertiticate of Status Desired £1  $8.75 Adgiional
Zip Country 2ip Country L. Fse Required
8. Make chack payable to: Dept. of Siate (See roverse sids for fee information)

9. Name and Addreas of Current Registersd Agant If changed, new Registered AgentiOffice
OULN-THOMAS— “"Adam s ?éa'fbém pe L,
3946 s'r JOHNS AVE Streat Address {P.G. Box Nusfiber Is Not Acceplable)
JACKSONVILLE FL 32205 Suite, Apt. #, eic.
City F L Zip Code

104a. Pursuan! to the provisions of sections 620 1051 and 620.192, Flarida Stahutes, the abave-namaed hmited partnership organized or registered under the taws of the State of Florida, submils this statement
for the purpose ol changing its registered olhce or ragistered agent, or both in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agenl. | amn familiar with and accept the obligations of saction 620.192, Florida Statutes
. - -
SIGNATURE (Registered Agent Accepting Appointmenl) _. &MJ (% Qéh’hj DATE a/-o0 7 77

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

— = -

= .
11, Merels) of General Panner(s) 118, (00 KT Use Fasi Ditn B fompers) | 11h. City. State & Zip Code 11¢. g, edisuaton
HOLZEL, STEPHEN E. 26 PARK STREET MONTCLAIR NJ

SO .JEH (12 B T P
01716/ Ar--01102-~003

33 T SN & 5 o S

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

42, 50 hereby certfy that the infarmation supplied with this Fing is voluntarily furnished and does not quatify for the exemption stated in Seclion 118.07(3Kk}, Fiorida Statutes. | release the Division of
Corporations from any liabibty of non-compliance with Saction 113.07(3)(k) in the event that the information supplied is deamsd exempt from puhlic acoess. | furthar certity that 1he information indicated on
this annual repcrt is trua and gecurate and that ry signatureggshall have 1he same legal efiects as if made under aath. | further cartify that | am a General Partner of the limited partnership, receivar of trugtes

empowered 10 axecyladhis repoz as reqmre?hapl r 3 Statgtes
L LA, DATE l

SIGNATURE -

.. Daytime Telsphone Number

Typed or Printed Name of General Partner Signieg Form |

0015591

CR2EQO3 (6/96)



