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
Secretary of State
DIVISION OF CORPORATIONS

1. Name ofLimited Partnership

SOUTH WIND, LTD.

1a.  DOCUMENT #
A08713

i V’wrﬁf I

980EC22 MM 902 /¢

(T

FILED

RY OF
“r"””fnﬁﬁﬁggﬁs

i
QI

Mailing Address Principal Office Addrass 3. Date Formad or Registerad 5A. capital Contributions as
Shewn on record.
G/O FLORIDA MANAGEMENT ASSOCIATES. ING. 4401 LAKESIDE DR. #202 : 03/20/1980 $100.00
P.0. DRAWER 610 JACKSONVILLE FL 322iQ 3a. Date of Last Report "
MONTICELLO FL 32344-0610
1 1/12/1997 SD. Amount of Capital
Contibutions in FLORIDA
~ 4, Stata or Counlry of Farmation to date:
2. Mailing Addrass 2a. Princlpal Office Addrass
3 FL
Suite, Apt. &, elc. Suite, Apt. #, stc.
ite, Apt. &, etc. uite, Apt. #, ef ©. FEINumber J Applied For
Chy & State City & State = 59-2080630 — NotApplicable
) 7 - Corlificata of Status Desired m7 $8.75 Additionai
Zip Country Zip Country Fee Required

8. Make check pgyable to: Dept. of State (See ravarss side for fee informatian)

9_ Namw and Addrass of Current Registerad Agant

10. ifchanged, new Registerad AgentiOffice

BRYANT, FARRIS
4401 LAKESIDE DR. #202
JACKSONVILLE FL 32210

Name

Street Address (P.O. Box Numbar Is NntAﬁoeptabré)

Suite, Apt. #, etc.

City

Zip Coda

FL]

1 Oa Pursuart to the pravisions of sections 6201051 and 620,192, Florida Statutes, the above-named imited partnership crganlzad or ragistered under the laws of the State of Florida, submits this statement
{for the purpesa of changing #s registerad office or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). I hereby accept the appointment of raglstared

agent. [ am familiac with, and accept the obligations of section 620.192, Florida Slatutes.

DATE

SIGNATURE (Registered Agent Accepling Appointmant)

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

11.  Name(s)of General Parinerts) 18, o Mo ine e oo o ey | 11D, Gity, Stata & Zip Code ilc. miﬁiﬁﬂger
BRYANT, C.FARRIS 4401 LAKESIDE DR. #20 JACKSONVILLE FL
BRYANT, JULA B. 4401 LAKESIDE DR. #20 JACKSONVILLR FL
SN s - - B
-1/ 25900108 F—B02
. sk LSO 00 ssewni 50,00

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

CR2E003 (8/98)

ampowered to exgcute

1 2. Idoheraby certify that the Infermalion supplied with this filing is voluntarly fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 ralease tha Division of
Corporations from any liability of non-complianca with Section 118.07(3)(k) in the event that the Information supplied is deemed axermpt from public access. [ furthar certify that the Information indicated on
this annual report is true and accurate and that my signatura shall have the sams legal affects as if made under oath. 1 further certify that | am a General Partner of tha limitad partnership, receiver &7 trustee

78 report as requiced by chapter 620, Florida Statutes,

. (DI - L

w15 [ 7%

SIGNATURE

Typed or Printed Name of Genaral Partner Signing Form ﬁ\"?\% 1] "; r—%Q:( k f;‘ 7‘

_ Daytime Telophang Number qu Y-/?S" ? A ar >4




