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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limifed Partnership

1a. __ DOCUMENT #
B98000000420

FOM ST. AUGUSTINE LIMITED PARTNERSHIP

f“ILE
CRETARY O
WiSiG

.

O CDRPORAT!GHS

98 0CT 26 AM 9: 07

AT AR

[V

\k/\.

Mailing Adgéress

100 PEABODY PLACE. SUITE 1400
MEMPHIS TN 38103

Principal Office Address

100 PEABODY PLACE. SUITE 1400
MEMPHIS TN 38103

3. Date Formed or Reglstared

06/26/1298

3a. pate of Last Report

ha. Gapital Contributions as
Shawn on recard.

$1,000.00

2. Mailing Address

24. Principal Office Address - ——— —

Sulite, Apt. #, etc.

Suite, Apt. &, etc.

4. stato or Country of Formation

N

5b. Ampunt cf Capital
Contributions in FLORIDA,
to date:

~D-

. FEI Mumber

(5)- 17339 973

a Applied For
[ Not Applicable

City & State City & State
T . Certificate of Status Desired [l | $8.75 Additional
ZIp Country Zip Country Fes Required
8. Make check payable to: Dept. of State (Sea reverss side for fee information)
Q. Nams and Address of Current Registered Agant — 10. Ifchanged, naw Reglstered Agent/Offica
i Name
- C T CORPORATION SYSTEM Straet Address (P.O. Box Number |s Not Acceptabla)
o 0. ptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt. %, ot

Tty

FL

Zip Code

SIGNATURE (Registered Agent Accepting Appall

DATE

10a. Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-rarmed limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flarida. Such change was authorized by ils ganerat partner(s). | heteby accapl the apgeintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

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

Narme(s) of General Partner(s)

1.

1 Address of Each General Pariner
a. {Do NOT Use Post Office Box Mumbers)

11b.

City, State & Zip Code

1tc.

Rapistration/
Document Numbar

FOMSA INC.

100 PEABODY PLACE, SU

MEMPHIS TN 38103

nlulslniwb=taipiats -
0--01074 ~003
P

-10/25.45
x4$»142.2

F95000003660

20— =
waagidl, 25

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

42. |do hereby certify that tha Information supplied with this filing is voluntarily fumished and doag not qualify for the exemptien stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations from any llakility of non-compliance with Sectfon 119.07(3)(k} in tha avent that the Information supplied i deemed exempt frem public access. | further certify that the infermation indicated on

this annual report is true and accurate and that my sigha
empoweread to exacute this report as required by« !

SIGNATURE

Typed or Printed Mame of General Partner Signing ;o4 tanete D, Lot llawnsg
r i

B 2 |

DATE,

Daytiome Telaphone Number /G}Oﬂ 2'&0’79:70

CR2E003 (8/98)



