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

FLORIDA DEPARTMENT OF STATE

o mosa FILED

LIMITED PARTNERSHIF’

ANMNUAL REPORT Seoretary of State
1999 DIVISION OF CORPORATIONS
. 99 JAN - PH 3: 21
1. Name of Limited Partnershlp 1a. DOCUMENT # SE
CRET:

A98000000877 TALLARASSEE FroRIE

GREEN FAMILY INVESTMENTS, LTD. IEEA LRI

Mafing Address ‘ Prncipal Office Address - 173, Dato Formed or Registersd | B, Gapital Contibufans 23
an recond.
P.0. BOX 1568 P.0. BOX 1568 04/07/1998 $1,000,000.00
ST. AUGUSTINE FL 32085 ST, AUGUSTINE FL 32085 3a. pate of Lest Report ! 4 '
M? Sb. Amount of Capital
Cantributions InFLORIDA
5 5 — — - 4. state or Counley of Formation to date:
. Mailing Address da. Principal Office Address
FL a?ér.j 7ég
Suite, Apt. #, efc. Suite, Apt. #, efc. B - N
" 6; ';"'"ber o (2 Appied For
Ciy & 5@t iy & Sts — - 350 %300 1 not Applicable
7 . Cerificata of Status Desired D $B8.75 Additional
Zip Country Zip ~ Country Fee Required
_ 8. Make check payable to: Df&t_ .gf_ 332 (Seirg\_@rse side for fee Information)
Q. Name and Address of Current Registerad Agent = 10. ifchanged, new Registared Agant/Ofiica
i == | Name '
GREEN, HENRY FRED Street Address (P.O. Box Number ks Not Acceptable)
2 CHARLES STREET
ST. AUGUSTINE FL 32085 Suite, At ¥, otc.
City FL Zip Codo

410a. Pursuant to the provisions of sections §20.1051 and 520,192, Florida Statutes, the sbave-named limitad partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its reglistared office or ragistered agent, or bath, in the State of Florida. Such change was autharized by its generzl partner(s). § hereby accept the appointment of registared

agent. | ar famillar with, and accapt the obligations of section 620,192, Flotida Statutas,

SIGNATURE (Reglsterad Agant Accapting Appointment) _ DATE
A GENERAL PARTNER THAT IS A CORPORATION LIM[TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

TR Ua. prarmoEes oesttume | 11b, onses ocu o, o
C.F. HAMBLEN, INC. P.0. BOX 1568 ST. AUGUSTINE FL 3208 236597

SOOO2 4 S0Es——8
[ -ni/s21/99--0inie--023
dkE o 2% s SRR, 25

CR2E003 (8/98)

Note: General pariners MAY NOT be changed on this form, an amendment must be fited to change a general partner.

12. ido heraby cnmfy that the information suppliad with this filing is voluntarily fumished and does not quahfy for the exernpﬁon stated in Section 1 19 D07(3XK). Florida Statutes. | ralease the Division of
Carporations from any lability of non-compliance with Saction 119.07(3)(k) in tha event that the information supplied is deemed exempt from piiblic access. [ further certify that the information indicated on
this annual repert is true and accurate and thatmy mgnature shall have the s egal effects as if made under oath. | furiher certify that | am » General Partnar of the limited partnership, raceiver or trustee

SIGNATURE-/ _ B . -~ >

/ P = . A
Typed or Printed Nams ofGenarul Pa er $igning Form _ﬁ’im:;_&égeg_@_&,_—_ Daytime Telephone Number 9&6’ g“z ?" e fj’g

m—



