* °  ¥ILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

BONNY APARTMENTS, LIMITED

ia.

DOCUMENT #

A03357

Qp 2|2

FILED
SECRE
OIVESio SR OF STare

f‘nlﬁl?“.l:s;

OEC23 piy 3. 6,

IR EARERU TR A

Mailing Address

40008 ST. JOHNS AVENUE
SUITE 22
JACKSONVILLE FL 32205

Peincipal Office Address

40008 ST. JOHNS AVENUE

SUNE 22

JACKSONVILLE FL 32205

3. Dae Forntbd or Registered -

12/22/1972

3. pate of Last Report

12/26/1995

Ba. Capital Gontributions as
Sl on record.

$100.00

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

5b. Amount of Capital
Conlributions in FLORIOA

59-1466078

4. state o Countey of Formation lo daie:
FE! Numbe:
6. Hmber D Applied For

Not Applicable

City & State City & Stale
T . Certificate of Status Desired ) $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State {Sea raverse side for fee information)
Name and Addreas of Current Reglstered Agenl 10. 1 changed. new Registered Agent/Office
. e
Name
FLAGSHIP PROPERTY MGMT.
MB sT JOHNS AVENUE Streat Address (P.0. Box Numbser s Not Acceplable)
SU"E 22 Suite, Apt. #, etc
JACKSONVILLE FL 32205

City

1 7p Code

FL

10a_ Pursuant o the provisions of sections 620.1081 and 620.192, Fiorida Statules, the abave-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the ckligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment)

DATE

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

11, Names)of General Parinerts) 118, el taienmfane 1 11b. iy, St 820 Code 11C. oo Nomipes

WALTON, WILLIAM H., JR. 3811 MCGIRTS BLVD. JACKSONVILLE Ft

WEED, JOSEPH D., JR. 4334 MCGIRTS BLVD. JACKSONVILLE FL

VULCAN, INC. 4000-B ST. JOHN AVE. JACKSONVILLE FL 213373

PACKETT, JACK L. 510 LONE PALM DR. LAKELAND FL

CLAYTON, KERMIT B. 513 SHADY LANE LAKELAND FL

QOO000204 1 990-—-—10
-12/31/%--01045--026
k9L 25 weak]91, 25

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

1 2_ 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualify for the exemption stated in Section 119.02(3)(k), Florida Statutes. | release the Division of
Corporations from any Siability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | furlher certity that the information indicated on
this annual report is true and accurate Bnd that my signature shall have the same legal eflects as if made under cath. ) further cartify that | arm & Genera! Partner of the limited partnership, receiver of trustea

empowered 10 execute this report as required by chapter 620 Florida Statutes

SIGNATURE

2 2V H B

oate [ ;ﬂtq el i
Typed or Printed Name of General Partner Signing Form L p.' D). ‘ri -m&m—\ 1, ;jiz-— . Daytima Telephone Mumber 9@:388;&&%‘5_.4_J

CR2E003 (6/96)



