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

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

1a. DOCUMENT #
A97000001252

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FILEQ
OVISION OF CORBORATIONS

S7SEP 15 AMID: LD

A

5. capital Contributions as
5 on secord

1. Name of Limlted Partnership

AJ/HP VENTURER, LTD.

8. Daie Formed or Registered

Malling Address

8917 WESTERN WAY. SUITE &
JAGKSONVILLE FL 82256

Principal Oflice Addiass

C/0 WHITE & CASE
200 SOUTH BISCAYNE BLVD.. SUITE 4900
MIaMI FL 33131

06/06/1997

3a. pate of Last Report

$20,000.00

4. stale or Country of Formation

2. Malling Address

28. Principal Office Address

FL

5b. Amount of Capital

Gontributions in FLORIDA
to date:

9,§90. %

Sulte, Apt. 4, elc.

Suite, Apt. 4, elc.

6, FEI Nurmber

%pplied For
ol Applicably

City 8 Siate Cily & Stato 9-2u5 "M,
7. Cerlificate of Status Desirod D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea raverse gide for fee Inforrnation}
9. Name and Address of Currant Reglalerad Agent 10. lichanged, new Registered AgentOflice
Name
GMGG' K. LAWRENCE Straet Address (P.0, Box Number is Not Accoptable)
C/0 WHITE & CASE
200 SOUTH BISCAYNE BLVD., SUITE 4900 Sufe, Apl.#. etc:
MIAMI FL 33131 Ty FL Zip Codo

1 oa Pursuant to the provislons of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, eubmits this statemant
for the purpase of changing iis registared office or registarad agant, or bolh, in the State of Florida Such change was authorized by s genaral pariner(s}. | hereby accept the appointment of regis'ered

ageni, | am lamiliar with, and accept the obligalions of saction 620,192, Fiorida Stalutes.

DATE

SIGNATURE (Registered Agenl Accapting Appointmant)

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

Reglsiration/

11, Neme(s) of Gonoral Partnort) 118, (0O L postOrice e mgery | 1110. G Sate & 2p Coclo 11¢. _ pocurrent humver
AJMP VENTURER, ING. 8917 WESTERN WAY, SUI JACKSONVILLE FL 32256 P87000049722
BOO002 S
~03/16/
wnkk] T

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

raport Is trua and accurple a

ampawerad 1o execule this repod

SIGNATURE .

jons from any liability of non-compliance with Section 119.67(3)(k} in the event that

that my signalure shall have d same legal ©
red byimp\er 620, Florida glatpes.

Typed or Printed Name of General Partnar Signing Form __ AT /HP NVENTURER, .. L

inlarmation supplied is dosmed exempt from pubiiic access. | further certify that the informalion indicated on

. 12, | do bmby cortily that the Inlormalion supplied with this filing s voluntarily furnished and doas nol quality for the axemplion stated in Section 119.07{3)(k}, Florida Statutes. | release the Divigion of
thls anm aglf made under oath. | further cerlify that | am a Genera! Partnar of the limlted partnership, receiver or trustes

WILLIAM YS Oﬁﬁwﬁ

e G/7/47

Daytime Telephane Number ?ﬂq 36 5’?00 Z-

CR2E003 (5/97)




