FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

ILEL

LIMITED PARTNERSH|P FLORIDA DEPARTMENT OF STATE BF
CRETARY OF STA
Sandra Mortham onfigio F coammﬂ%us

ANNUAL REPORT o
ecretary of State
1997 DIVISION OF CORPORATIONS 97 MAR ~S AMII: 05

1. Name of Limited Parinarship 1a. DOCU M E NT #

A20387 RN

S.P.C. LIMITED PARTNERSHIP

Mailing Addrass Principal Office Address 3' Date Formed or Registerex 53. gﬁg\,‘ﬁl‘ gﬂor;gcl:l;urgf)ns 88
4540 SOUTHSIDE BLVD 4540 SOUTHSIDE BLVD 07/18/1885 $102,000.00
SUnE 202 SurTE 202 3. Date of Last Report ' ‘
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 12]04“995
5b. Amount of Capital
Conlributions inFLORIDA
4, stato or Country of Formation to dale:
2. Mailing Address 28a. Principal Offica Address L
Suite, Apt. #, elc. Suite, Apt. #, etc, 6. FEINumber
50-2550825 () Applied For
Gity & State City & State [ Not Applicable
7. Certificate of Staws Dasires M $8.75 Additional
Zip Country Zip Country h Fae Required
B. Make check mya@g@g}%e raverse lde for fea Information)
9. Name and Address of Current Reglstered Agent 10. changad, new Ragistered Agent/‘Office
Name
WHITE, W. HOWARD
4540 SOUTHS|DE BLVD Street Addrass {P.O. Box Numbe!]_im - ““ ':_ } D 5_; I' 4 !.—'. e e :ZT.']
SUITE 202 =3¢3643 ¢ ==01004==1k12
Suite, Apl. 4, ele. ke B g - el rr
EERSEL 00 k=50, D0
N F 6 wide ! AS [ ] Vor'
JACKSONVILLE FL 3221 o FL o Co

408, FPursuantio the provisions of sections 620.1051 and 620.102, Fiorida Slatutes, the above-named limited parinership organized or reglstered under the laws of the State of Fiorida, submils this statement for
the purpose ol changing its repistered offica or registersd agent, or both, in the State of Florida. Such change was authorized by Hs genaral pariner(s). | heraby accept the appointment of registered agent

1 am familiar with, and accepl the gbligalions of section 620.182, Florida Statutes.

SIGNATURE (Registored Agent Accepting Appointment) _ S e etiimie eevamesanees . oe e s A8t ot e e ree e e cant e DATE _ .. ...

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

Reglstration/

11. Name(s) of Genaral Partaor(s) 11a. (Do ﬁg’f&:;;ﬁ::mgsli‘?mn;rs) 11b. City, Siate & Zip Code 1€, pocument Nmber
REAL FUND DEV CORP 4540 SOUTHSIDE BLVD # JACKSONVILLE FL F28831
WHITE CHILDREN IRREV TRU 121 W. FORSYTH 8T. JACKSONVILLE FL (93098800013

W
35

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

1 2 . | do hereby ceorlity that the information supphad with this filing is voluntarily tumished and does not qualify lor the exemption stated in Section 118.07(3)(k), Florida Statutes. | releass the Division of
Corporations fram any hability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed sxampt from public access. | kurther certify that the information indicated on this
annual reporl is frug ang accurata and that imy signature shall have the same legal sflecls as # made under oath. | furlher certify that | am a General Partner of the limited partnership, racelver or rustes

SIGNATURE . [‘\) WU/ . DATE a’ le,qrf
W ool L0bite,/ Read Fund, Dy €OV uume rmmorsnome QO HQAABHS

Typed or Printed Name of General Partner Signing Form
. 7
0003108

CRZE003 (11/96)



