FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i- ]LLEEF ATE
ANNUAL REPORT Sandra B. Mortham m\,sigmﬂ,’gf‘gwoam 10HS

Secretary of State
DIVISION OF CORPORATIONS

1998
1. Name of Limited Partrorship 1a, DOC U M ENT #

A01382 R EMAT RN

g70CT {1 AM10: 50

ST. JOHNS VILLAGE i, LTD.

Malling Addross Principal Oflice Addiess 3. Date Formad or Begisterod °a. epial Contiibutions as
2174 SHARP COURY 2174 SHARP COURT 01/13/1971 ] $0.00
FERN PARK FL 32730 FERN PARK FL 52730 3. Dato of Lest Roport '

10’29, 1996 5b Amount of Capital

Contributions in FLORIDA

4, Stato or Country of Formation to dale:
2. Mailing Address 2a. rrincipal Oflice Address
Suils, Apt. #, efc. | Suile, ApL #. elo. 6. FEr Nunber T
59' 81 | Applied For
City & Stale Cily & State 1384813 L Nt Applicable
7. Conlilicate of Stalus Desired D $8.75 Adgitional
Zip Country 7ip Country Feo Required
B. Maxe chock payable 10: Dept. of State (See reverse side for fee IMormation)
©. Name and Address of Current Reglsteres Agsnt 10, 1t changsd, new Registered Agent/Olfice ]
Name
C T CORPORATION SYSTEM e T e R e
réa! odrass [F. ax Number Is No CDepa 3]
1200 S. PINE ISLAND ROAD
Suite, Apt. 4, otc .
PLANTATION FL 33324 100002321 F791-—1
City =10718797 = B5dm-013
ennk1 56, L [wkw 156, 25

103_ Pursuant to the provisions of soctions 620.1051 and £620.192, Florida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpase of changing ils registersd oflce or regislored agent, or balh, in tho State ol Florida. Such change was aulthorized by its genoral partner(s). | hereby accept the appointment of rogistered
agent. { am familiar wilh, and Accopt the obligations of section 620 192, Florida Slalutos.

SIGNATURE (Ragistered Agent Accepling Appaininont) I ... DAIE _

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

Address of Lech Genoral Parin Registration)
1 1 . Namefs} of Goneral Pactnor(s) 1 1a {Do N(J;af.lse Posl Off\:gOE;cx Num?)rcrs) 1 1 b' City. Stato & Zip Code 1 10. Docl.lcn%::srlrlal\;\rjnl\bor

/|

DECOMA ENTERPRISES, INC. 3385 AIRWAYS BLVD. MEMPHIS TN 824557

\U

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

1 2_ | do hereby cerlifty that the information supplicd with this Hling is voluntarily furnishad and doss not qualily for the exemption stated in Section 113.07(3)(k}. Florida Statutes. | release tho Division of
Corporations {rom any liabilty of non-comphiance with Secton 119.07(3)k} in tha event Lhat the information supplied is deomod exempt lrom public access | furthor cerlify that the informalion indicated on
this annual reporl Is true and accurale and 1t my signalure shall have the same tegal ellects as f made under oalh. | furlher certily that | am & General Partner of the Himited parlnership, roceiver or frustee
empowerad to execgite this rapott g8 reguired by chapler 620, Fiorida Statutes.

eﬁecoma ﬁerpi’ ées fnc.

SIGNATURE B¥: o 1077797

‘Harry 5/ Hays/ President S -
Y v ecoma Enterprises, Inc. (901)345 7620

Typed or Printed Name of Goneral Partnar Signing Form Daytime Telephone Number _

CR2E003 (6/97)




