FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PAHTI:?)RSHlP Y FLORIDA DEPARTMENT OF STATE g FiL ¥ ¥
"ANNUAL REPORT Sandra B. Mortham oo - DIVIECRETA £0
S Ism;f \RY OF
Secretary of Stale: OF by,
’998 D!VISlO:C(‘:?;'Jr)CI);PﬂDAT«awa F CORPO%A%{&

| ™S o
o L WERRRRR

Malling Address Principal Office Address 3_ Deﬂe Formed or Registered 58. (é‘,ﬁg\i:"a_ll E::\;rci‘g:gilons as
P.0. BOX 1865 3530 ENTERPRISE WAY (3/05/1996 $1,607.760.00
QREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 34. Dato of Last Report VTR

12’30’19% 8b. Amountof Capital

Contribulicns in FLORIDA

5 5 4, 51316 or Country of Farmation to date
. Mailing Address 8. Principal Oifice Addiess = o
¢ P A 1,407,200 ¢
Suite, Apt. #, etc. Suita. Apt. #, etc. 6. FE!Number a
Applied Far
City & Stale City & State 59-3401023 [ Not Appiicable
7. Certificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of State (See reverse side for fee Informatton}
0. Mame and Address of Current Reglstered Agant 10. 1 changed, new Registered Agent/Oflice
Name
KIRSCHNER, MAIN, PETRIE, GRAHAM, ET AL
Street Address (P.O. Box Numbsar {s Not Acceplabile)
ONE INDEPENDENT DRIVE, SUITE 2000
JACKSONVILLE FL 32202 e
City FL ] Zip Code

1°a_ Pursuani to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or regisiared under the iaws of the Stale of Florida, submits this staterment
tor the purpose ol chanping Its registered oflice or registered agent, or both, in the State of Florida. Such change was aulhorized by its general partner(s). | hereby accept the appointment of registered
agent. | am lamiliar with, and accept the obligations of secton 620.132, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appoiniment) DATE

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

11, Namels) of General Partner(s) 118, (50 MO s Poss s g tampersy | 11D Gy, Stale & Zip Code 11€ pogumont Hormoer
AET MANAGEMENT, INC. 3530 ENTERPRISE WAY GREEN COVE SPRINGS FL PaB000017534

BOODOZ: 1 251 5
LYy Y R T e
L4 20 w41, 0%

]

l'ﬁlt)t'i,T General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. ' | @ hereby certily that the information supplied wilh this filing is voluntarily furnished and does nol qualily for the examplion slaled in Section 119.07(3)(k), Florida Statutes. | release the Division of
rporations from any lisbility of non-compliance with Seclion 112.07(3)(k) in the evenl thal tha information supplied 15 deemed exempl from public eccass. | furlher cartify that the information indicaled on
thig annua! repon is true and acowratgand thal my signature shall have the same lega! effects as il made under oath, | further certify that | am a General Partner of the limited pannership, receiver of trustee

___DATE __

CR2E003 (6/97)

Daytime Telephone Numbear _i.’z}_'&_ﬂi:éé& N




