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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B, Mortham
ANNUAL REPORT Secretary of State vaSIE%RHEg)-%'RF‘% Gr S TATE
1999 : DIVISION OF CORPORATIONS -DRFORATIONS
9 L]
1. Namoortimtos ety 1a.  DOCUMENT # 8OEC 3T amip: |2
AS7000001252
pdIHP VENTURER, LTD. NN ACARRL RO ARR TR
_ /15
Malling Address Principal Offica Adcress 3. thte Formed or Registered 5a. cagital Contributions as
Shown on recerd.
8917 WESTERN WAY, SUITE 6 C/O WHITE & CASE 06/06/1997 $20,650.00
JACKSONVILLE FL 32256 | 200 SOUTH BISCAYNE BLYD.. SUNE 4900 3A. Dato of Last Report ' -
MIAM FL 33131
09]15{1997 5b. Amount of Capltal
e Contributions in FLORIDA
REYeT—— PRy 4. state or Country of Formation wrdrate:
- Al Tess . " ncipal IC8 ress .
’ i EL 9,500.00
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 6. FEI Number O Applied For
Gy & State City & State 59-3457716 L Not Applicable
T . Centificate of Status Desired | $8.75 Additional
Zip * Gountry Zip Country Fee Required
8. Make check payable to: Dept. of State (Sae revarse sida for fea information)

Q. Name and Address of Curvent Reglstered Agent - 10. ifchanged, new Registared Agent/Office
Nama
GRAGG’ K LAWHENCE Street Address (F.0. Box Number Is Not Acceptable)
C/0 WHITE & CASE S _ o
200 SOUTH BISCAYNE BLVD., SUITE 490 Suita, Apt. . stc. ) . : .
MIAME FL 33131 : City LT miTIR YT T
rL|

10a. Pursuant to the provisions of sections 6201051 and 820.192, Florida Statutes, the above-named Emited partnership organized or registered undor the laws of the State of Florida, submits this staterment
for the purpose of changing its registered office or registered agent, or both, In the State of Florlda. Such change was authgrized by its general parther(s). | hareby accepl the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

Y

SIGNATURE (Registerad Agent Acocapting Appointment} DATE

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

Registration/

11.  Name(s) of Gonera Partner(s) M. o oot oot Ot oot temoarsy | 11D- City, State & Zip Cade 11C.  bocument Number
AJfHP VENTURER, INC. 8917 WESTERN WAY, SUI JACKSONVILLE FL 32256 P970060049722

A2 PS4 ——5
0121 /9——D 100
#REF]55, 25 wER¥]55.25

i

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

4 2. 1do hareby certify that the information supplied with thig filing is votuntarily fumished and dees not qualify for the exernption stated In Section 119.07(3){k}, Florida Statutes. | release the Division of
Carporatfons from any Hability of non-compliance with Section 118.07{3)(k) in the event that the information supplied 1S deemed exampt fram public access. [ further certify that the information indicated en

this annual report is true and accurate and that mylsignature shall have the same legal afficts gs if made undepdath. [ fusther carlify that | am a General Partner of the limited partnership, raceiver or trustes
ampowaered to axecute this report as requirad by j?:mr/szo. Flopda Statuteg,

e /2 [58/98
X (24,

‘Typed or Printed Name of General Pariner Signing Form W - Ale}; %Qley Daylime Telephone Numb 904/ 3 63 _9002

CR2E003 (8/98)



