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
ANNUAL REPORT Sandra B. Martham SECRETARY or
Secretary of State Bivis & STAT
1999 DIVISION QF gonpomnons 10K OF CDRPQRATI N

1. Name of Limited Parnership 1a. DOCUMENT # 98 DEC 21 AH [0: L 9
A01270

ST. JOHNS VILLAGE, LTD. AR WA EWAT AT

OO/

Mailing Address Principal Office Address 3. Date Figned or Registered 5a. Capital Contributicns as
Shown en record.
2174 SHARP COURT 2174 SHARP COURT 06/19/1970 $0.00
FERN PARK FL. 32730 FEAN PARK FL 32730 3a. pate of Last Report ’
10]14/1997 5b. Amcunt of Capital
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap p 6. FEINumbar 0 Applied For
City & State Ty & S 531310831 ¥ Net Applicable
7. Gertificats of Status Desired [ $8.75 Additiona
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reversae side for fee information)

9_ Name and Address of Current Registarad Agent 1 0_ If changed. new Reglstered Agant/Office
Namea
C T CORPORATION SYSTEM Sireat Address {P.C. Box Numbar Is Not Acceptable}
1200 S. PINE ISLAND ROAD roal s T, Sox Tdmoar
PLANTATION FL 33324 Sufte, Apt. &, elc.
City ZIp Code

FL

10a. Pursuant to the provisions of sections 620.7051 and 620,182, Florida Statutes, the above-named limited parinaership organized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. Such change was authorized by lis general pariner(s). | heraby aczept the appointment of registered
agent, | am familtar with, and accapt tha obiigations of saction €20.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appol ) DATE

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

11a. Address of Each General Partnaer 11b

1 1 c Registration/
{Po NOT Use Post Office Box Nurnbars) i

11. Name(s) of Genaral Partner(s) Dosument Number

City, State & Zip Code

DEGOMA ENTERPRISES, ING. 3385-AIRWAYS BEVD— MEMPHIS TN 824557—
\ 530 Oak C,omTI'Qf. g7 22¢Ss]
Suite =300

Loy =Z2d rgn——4o .

=01 0RAY3--01 00023 .
w4, 25 deRse 4l 25

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

12. 1doherehy cerly that the information supplied with this fling is voluntarily furmishad and doas not quakfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release tha Division of
Corparations from any llability of non-compllance with Saction 119.07(3)(k) in the event that the informatian supplied is desmed exempt from public access. | further cartify that the information Indicated on
thls annual report |3 trus and accurate and that my signature shall have the same lagal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trusiee
smpowsred to execule this report as required by chaplar 620, Florida Statutes.

Decoma _Enterpri ses, Inc.

SIGNATURE gw O, / e~ oare._December 17. 1998

CR2ZE003 (8/98)

aud 0.”Bowér, Pfesiden .
Typad or Printed Name of Geniecal Partner Signing Form __DECOIMA Enff-erpms& InC-V Baytime Tetaphone Number_ 301/2539-2500




