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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S
ANNUAL REPORT Sandra B. Mortham CRE F }{L'-ftéjF STATE
Secretary of State nvﬁglaﬂ E? CORPORATIONS

1998
1. Name of Limited Parinership 1a. DO C U M E NT #
A01941

DIVISION OF CORPORATIONS

970EC31 AM 9:59

B RTGRLAR

: SUWANNEE RIVER FOREST PROPERTIES LTD.

Malling Address Principal Ollice Address 3. Date Formed or Registerad 53' gﬁ{,’m’ gn"?;'gg?’éi_c’"s as
6842 OLD ST. AUGUSTINE RD. 6842 OLD ST. AUGUSTINE RD. 04/14/1972 $435,000.00
JACKSONVILLE FL 92217 JACKSONVILLE FL 32217 3a. Date of Lest Raport el
02’14’1997 5b. Amount of Cepital
P!
Contributions in FLORIDA
4. State or Country of Formation to dare
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, eic. Suite, Apt #, elc. 6, FE! Number
50-1003486 [ Applied For
City 8 State City & State (J Not Applicabie
7. Certiticate of Status Desired D $8.75 Additional
Zip « Country Zip Country Fee Required
B. Make check payable to: Dapt. of State (See reverse slde for {ee information)

9_ Nams and Address of Current Reglstered Agent 10, If changed. new Regisiared Agent/Oflice
Name
u ’GEOHGEM. S Addl (P.C. Box Number s Not A lable)
troet ress (P.O. Box Number I Not Acceplable
8842 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 Sute. Aol ¥, et
City FL Zip Code

‘loa. Pursuant t the provisions of geclions 6201051 and 620.192, Florida Slalules, the above-namad limited parinership organized or registered under the laws ol the State of Flonda, submits this slatemenl
for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familer with, and secepl the obligations ol seclion 20.192, Florida Statulas.

SIGNATURE (Regisiered Agent Accepting Appointment) ___ 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 General Parner(s) 11a. (DOAP?OE‘-}BSSS: Lizfgﬁ:%imﬂ;ﬁ;m) 11b. Cily. State & Zip Codo 11¢. Dosuer%sr::alsgl:ﬁdber
GEORGE M. LINVILLE CORP. 6642 ST. AUGUSTINE RD JACKSONVILLE FL 269684
T O SN
’“D 1 a’? 1 .'!!Z
FHHHD4 |

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

annual report is true and accurate and thal ry signature shall have the same legajelle turther certify thal | am a Ganeral Partner of the iimiled partnership, racsiver or trustoe
efipowered to execute 1his report as required by chaptor 520, Flonda Statutes

‘| 2, hereby cartily ihat the inlormation supplied wilh this fiing is voluntarily turnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
povations from any liabilily ef non-compliance with Seclion 118.07(3)(k) in the event ihat the Information sy g is deemed exempt from public access. | further cerlify that the informalion indicated on
1 f ;

CR2EQ03 (6/97)

wurlle Conp Y .
SIGNATURE &0t M. Lun :,z— : L;’; Lﬁ ) s Prets e 122457
£ . MY !
Typed or Printed Name of Genera! Partner Signing Farm _0"‘:_ t M. L.D:Lmj[i;_. L MJ, ~__ Daytime Telaphone Number kﬁio,\f,:?} ?_ci?'_f{



