FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLes [,/(
Sandra Mortham SECRETA okl
ANNUAL REPORT Secretary of State D’VI'SH)H DF%BF?JG?EK}TE /2 /O
1997 DIVISION OF CORPORATIONS IOHS

T, Mame of Limited Partaership 1 aAO 1 Q%U MENT #
FRANKLIN ARMS EAST, LIATE AN

3. Daje Farmed or Ragisiered 58, capital Contributions as
M P ’
W H'$7"Jomms ave. WY WO e 10/08/i07 S o
STE 22 STE 22
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3821111995
5b. amount of Capital
Contributions in FLORIDA
4. Sgate or Country of Formation 10 date:
2. Mailing Address 28. Principal Office Address
ite, Apt. #, et ile, Apl. #, elc.
Suite, Apt. #, efc Suite, Apl. #, elc 6. w4347933 aApplied For
Nat Applicable
City & State City & State PPl
7. Conilicate of Status Desired ad $8.75 Additional
- Feg Required
Zp Country Zip Country
3. Make check payable to: Dapt. ol State {See reverse side for fee information)
9, ‘N-m. and Addreas of Current Registered Agen! 10. 1 changed. new Registerad Agent/Oftice
CR'KVEI. JERRY R Name
4000 B ST. JOHNS AVE.

STE 22 Sireet Address (PO Box Numbe@%ﬁlb .,-, .;-; ?9, ﬂ R E:l
Suite, Apt. #, 8ic. o
JACKSONWLLE FL 32205 e T e

FL Zip Code

108, FPursuanl to the provisions of seclions £20.1061 and 620,192, Florida Statutes. the rbove-named limited parinership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing 1ts regislered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s}. | hereby accept the appointment of reglstersd
agert. | am tamilar with, and accep! the obligalions of saction 620,192, Florida Statutes

City

SIGNATURE (Registered Agent Accepting Appeintment) _ DATE

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

11. Name{s) of Genara! Partner(s) i1a. (DoAﬁIS[F‘ffsgf%s’?b%ﬁ;T 1:(F‘ rt}rr%ers) 11b. Cily, State & Zip Code 11c, Dcsfnaf;:argg:quer
WALTON, WILLIAM H_, JR. 3811 MCGIRTS BLVD, JACKSONVILLE FL g
WEED, J.,, JA. 4334 MCGIRTS BLVD, JACKSONVILLE FL ‘é’
FRANKLIN ARMS, INC. P.0.BOX 1588 N JACKSONVILLE FL 370008 ‘fg

L
Note: General partners MAY NOT be changed on this form; an amendment must be fiied to change a general partner.
12. 160 heraby certity that the information supplied with this filing is voluntarily lurnished and does nol qualify tor the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exermnpt from public access. | further certity that the infermation indicatad on

this annual repaort is true and accurale and that my signature shall have the same legal effects as if made under oath. | further cenify that | am a Genaral Partner of the limited partnership, recaiver or trustee
smpowaréd 1o execule this raport a5 required by chapler 620, florida Statutes.

SIGNATURE . &3 H wld, | e _AO\BNAW
Typed or Printed Name of General Parinar Signing Form \D . X0 _\.Q F”‘\‘\D o, \SQ- - Daytime Telephone Numbargbﬁ - : )B%_&E&S—___




