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

LIMITED PARTNERSHIP FLORIDA DEPARTNENT OF STATE SECRE Tf\ }‘ I?E(?
Sandra Mortham
ANNUAL REPORT seoretry of Stte DIVISION oF CURPGRATIONS
1997 BIVISION OF CORPORATIONS 97 FEB (L AN : 3
+30

1. Name of Limited Partnarship OCUMENT #

“A01941 "
(LR D

SUWANNEE RIVER FOREST PROPERTIES LTD.

Mailing Address Principal Office Addrass 3' Date Formed ar Registored 5a. g:g‘:ﬁ] fn"?éﬂg?é"‘"s B3
6842 OLD ST. AUGUSTINE RD. 6842 OLD ST. AUGUSTINE RO, 04/14/1972 44
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 55,0 00.0D
. 3a -(;)Tate{a L?st Repor
I , 5b Amount of Capital

Contributions in FLORIDA

> 4. state or Country of Formation lo date:
. Mailing Address 28. Principal Office Address -
A 116, 395 6D
Suita, Apt. #, at Suite, Apt. #, slc.
uite, ApL. #, etc Lite, Apt. ¥, elc 6. %'9'*_'1’"0"0"’3 185 8 Applied For
Appli |
City & Stale City & State Not Applicable
7. Corificate of Status Desired a $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. ol S1ate (See raverse side for tee inlormalion)
9, Name and Add, of Curvent Regl d Agent 10. 1t changed. new Registared Agent/Office
"”“ I E RG'E Name
2842 ST'SlngSTIN'gRD -::xr;!au 2 ) T S e e Y
. 3 Sirpat Address (P.O. Box Mumber G = —
ST/ 1B/ (- ~01 0121118

JACKSONVILLE FL 32217 ST R F, ot FERF IO BT BRI e

Zip Code

City F L |

104a. Pursuant to the provisions of sections 620 1051 and 620.192, Fiorida Stalutes, the above-named limited parlnership organized or registered under tha laws of the State of Flonga, submits this sialement
for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by s general partner(s). | hareby accem the ap_pomlment of regisjgred

agent. | am familiar with, ang accept the obligations of seclion 620,192, Florida Statutes l_:] l |_| [TI %?ﬂ 3
“)-_1_]1
02/ 187"

SIGNATURE (Registerad Agent Accepting Appointment} **WU ES Lz .:'U E‘L'

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

11. Name(s) ol Genaral Parmer(s) 11a. (Dc“}ﬁ‘éj,llleEf’e-.gf ost'bﬁlecge prﬁﬂpn%ars) 11b. City, State & Zip Coda 11¢. Doffﬁf,mﬂ:ibe,
GEORGE M. LINVILLE CORP., 8842 ST. AUGUSTINE RD JACKSONVILLE FL 269684

' OL; /‘IL
\

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

12. |do hereby certly thal the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119 07(3}(k), Florida Statutes. | release the Dvision of
Corporations from any liability of non-compliance with Section 119.07{3}(k) in the event that the information supplied is deamed exemp! from public access. | further certify that the information indicated on
ave the same legal effects as if made under oath. | further certily that | am a General Pariner of the limited partnarship, receiver of trustée

this annual reporl is frue and accurate and thal my signagiiesha
ampowered o exacu port P required by chaptdr i % Statutes

3 " . L,‘I UI"[L C" e
SIGNATURE fee GEUML m ’ T DATE |2~ rs.6 L_

—al o
V B N
N Lt G B g HPTATE Gop 735 LLLO

CR2E003 (6/96)



