o m—

FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITEIj PARTNERSHII; " FLORIDA DEPARTMENT OF STATE ’ SECRE TfF P% ‘»T{— EC?F'
ANNUAL REFORT S“;:;::r;':f"s';‘::'“ DIYISION OF CoRp OSR%%HS
1999 DIVISION OF CORPORATIONS
S30EC 23 AM 9: 59

4- name of Limited Parnership

1a.

A03039

DOCUMENT #

SPRINGFIELD RESIDENTIAL ONE LIMITED

R

Malting Addraas Principal Office Address 3. Date Fornad or Ragistered 5a. tapital Contributions as
Shown on recerd,
4000 B ST. JOHNS AVE. 4000 B ST, JOHNS AVE. 08/04/1972 $125,000.00
STE 22 STE 22 3A. Date of Last Report VU
JACKSONVILLE FL 22205 JACKSONVILLE FL 32205 04/10/1998 5b. Amount of Capita
Contributions In FLORIDA
— i — 4. State or Country of Formation 10 date:
2. Mailing Addrass 2a. Principal Office Address
] , FL
Suite, Apt. ¥, alc. Suite, Apt. #, etc. -
Dl ite, Apt . FEI Mumger 0O Applied For
City & State City & Stata = 59-1425197 , Not Applicable
7 . Certficate of Status Dasired (] $8.75 Adcitional
Zip Country Zip Country i Fes Requirad
8. Make check payable fo: Dept. of State {$ee reverse side for fee Information)
j [
- 9 Name and Addi of Currant Regi: d Agent - 1 0. If ehanged, new Reglsterad Aganuombe
Nama ) T
GRAVEY JERRY R. Street Address (P.C. Box Number s Not Acceptable)
4000 B ST. JOHNS AVE.
STE ﬂ Suite, Apt. #, etc. b
JACKSONVILLE FL 32205 Gity E lep Cade

SIGNATURE (R Agent pting Appol

Wy

DATE

1 Oa. Pursuant to tha provisions of sacuons 620.1057 and 620,192, Florida Statutes, the above-named Iimiled partnership organized or registered under the laws of the Stata of Fﬁunda submits this statement
for the purpose of changing its registerad office or registared agant, or both, in the Stata of Florida. Such change was autharized by its genaral pariner(s). | heraby accept the apprintment of negisterad
agsnt. | am famillar with, and accent the cbligations of section 620,192, Flarida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  Namels)of Genoral Parinert) 1Ma, o, foimss oftach Genersl Parner o | 11b. i Sate s 7 Cote 11C. pomrion stumber
WALTON, WILLIAM H., JR. 3811 MCGIRTS BLVD. JACKSONVILLE FL
" WEED, JOSEPH D., JR. 4334 MCGIRTS BLVD. JACKSONVILLE FL Ny\)j
. CONRAD, JOSEPHE. 7377 HALLCREAST DRIVE MCLEAN VA \\
WALTO/N VEED CONRAD & ASS 1199 EDGEWOOD AVE SO JACKSONVILLE FL. 379127
. nfk/fa
: WWCA, INC. —“:]l:ll:}l o O
- ;"Ers e
##**S:’B, 25 RS IE, 25

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

1 2. ldoheraby certi& that the information supplled with this filing is voluntacily fumished and doe§ nht quéify for the exemption stated in Section 119.07(3){k), Florida Statutes. I'talease the Division of
Comporations from any liability of non-compliance with Sactien 119.07(3)(k) in the avant that the information supplied is deamed exempt from public access. { further cartify that the information indicated on
this anniral report i3 true 2nd accurats and that my signatura shall hava the same legal effects as if made under oath. | further certify that | am a General Partner of 1he limited partnership, recsiver or frustee

ampowared 10 axecute this raport as required by chapler 8290, Fiorida Statmeié

SIGNATURE _tz) }’é /LLS»QG—? ~

Typad or Printed Name of Genaral Pariner Sigmng Form

oare tﬂ{ﬁs{ﬁiﬁ

Daytime Telephone Number,

CR2E003 (8/98)




