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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of LimHed Parinarship

12, DOCUMENT #
A01558

JEFFERSON ARMS, LTD.

FiLLb
CRETARY OF STAT
DIVISION 07 CORPURATIONS

T AT

3. Date Formad or Registered

5a. Clpltal Confributions as

Malling Addross Principal Office Address Shown on record.
1425 £, CLARK AVE. 1425 E. CLARK AVE. 08/03/1971 $5.000.00
P.O. BOX 545 P.O. BOX 545 3. Date of Last Repont el
MONTICELLO FL 32344 MONTICELLD FL 32344 12/15/1997 5b. Amount of Capltal
Ibu1|ons nFLORIDA
4. State of Country of Formatien
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number 0 Appliod For
RS iy i St 53-1362873 (2 Not Apphicable
7 - Cortificate of Status Deslred | $8.75 Additional
Zip Country Zip Country Fee Requlred

. Make chack payable to: Dept. of Stata {See reverse side for fee Information)

§. Name and Address of Current Reglstersd Agant

10. i1 changed, new Registersd Agenl/Office

DRAWDY, THOMAS W JR.
U.S. 19 SOUTH

419 JEFFERSON STREEY
MONTICELLO FL 32344

Name

Strae! Address {P.Q. Box Number Is Nol Acceptabla)

Suite, Apl. #, efc.

Ciy

40a. Punsuant to tha provisions of sections 620.1051 and 620.182, Floriia Statutes, the above-named limited partnarship organized of reglatered under the laws of the State of Flotlda, subrfits his statement
for the purpose of changlng its regl d office or reglstered agent, or both, in the State of Florlda. Such change was authorized by its general partner(s). | hereby accept the appointment of reglstered
agent. | am famifiar with, and sccepl the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appoinimant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Periner

Reglstration!

11¢.

11 . Namel(s) of General Partner(s} 11a. {Do NOT Usa Post Office Box Numbars) 11 b. City, State & Zip Code Pocumanl Numbar
DRAWDY, THOMAS W JR. 418 S. JEFFERSON ST. MONTICELLO FL
5000&2&41393_;m
-D3/16/93--01073~-002
¥enn141.25 wemnigl, og
N*te: General partners MAY NOT bs changed on this form; an amandment must be filed to change a ganeral partner.
‘| ZWLI do heraby certify that 1he Information supplied with this filing is voluniarly fumished and dees not qualify for the exemption stated in Section 118,07(3){k), Florida Statutes. | release the Divlslon of
Corporations from any liability of non-compliance with Section 448.07(3)(k) In the evenl that the information supplled Is deemad exampt from public access. | further certify thet the information Indicaled on
this annual repor Is true and accurate and that my signature shall heve the same legal effects as if made under oath. | further cerlity that | am a General Partner of the imlted partnership, recelver or frustes
empawersd to execiute this report as required by chapter 620, Florida las. ?
"y A//;'o 2
SIGNATURE % vark 4 Z DATE { 4
Typed or Printad Name of General Partner Signing Form D WdV s JF. Daytime Telephone Numberw__*_

CR2E003 (8/98)



