FILE ON OR BEFORE DECEMBER 31, 1896 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
Sandra Mortham S!'_'[

ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. D O C U M ENT #

A03663
GROWTH AREA INVESTMENT PROPERTIES, LTD, G

LR
STARY UF STATE
oFc Uf‘.PORAﬂONS

SCICCA8 M II: 04

Maiting Address Principal Cffice Address 3' Date Formed or Registercd sa. gﬁgﬁ 0(4;10 ?elgg:'glo T as
3765 CROWN POINT RD #15 3765 CROWN POINT RD #15 ' 05/08/1974 $483.518.00
JACKSONVILLE FL93212., JAGKSONVILLE FL A284Fw 3 *

&. Date of Last Report
12129I 1995 5b Amount of Gapital
Cun’tnbutwons in FLORIDA
2 4. state or Country of Furmationﬂ to date:
2. Mailing Address &. Principal Office Addres: FL sg ? O )
L 7 745 Crown Rii&' KX 4 8
ite, Apt. #, etc. S Apt. #, et
uite, Apt. #, et uite, Apt. #. ete. ., %'95”1"!1)"9"'0274 8 Applied For
‘Céty & State Clty & State Not Applicable
Q o k ge,-nm l ’e, . F: L 7. Cenificate of Status Desired O §8.75 Additionat
Zip Country Zip Eountry Fee Required
3 2 257 8. Make check payable to: Dept of State (Soe reverse side for fee information)
9, Kame and Address of Current Reglstered Agent 10. I changed, new Registered Agent/Olfice
N
WEEKS, GEORGE E. e
« 3765 CROWN POINT RD #15 Street Address {P.O. Box Number Is Not Acceptable)
JACKSONWVILLE FL 32257 Sute, AT A, aic.
City Zip Code
FL

1 Oa_ Pursuant to the provisions of sections 620,1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. Such change was authorized by iis genetal pariner(s). | hereby accept the appointiment of registered
agent. | am familiar with, and accept the obligations of seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) - . bNE_______

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

11. Namets) of Ganeral Partner(s} 11a. s r?gfreﬁggrigns?'b%ecgeé%xpﬁm\%emj 11b. City, State & Zip Code 1ic. Do?frﬁf,ﬁaﬂﬂber
WEEKS, GEORGE E 3765 CROWN POINT RD.# JACKSONVILLE FL 32257

: DO000EHE S0P O ——
5 ST 0t T D
. BEERGAS. TS eERSTE, 25

Ao

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 cerlily that the intormalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk). Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Seclion 112.07(2)(k) in the event that the information supplied Is deemed exempt from public access. | further cerlify tha! the information indicated on
this annual repor is true and aggurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited parinership, receiver or trustee

empowered to executo this i as required by cha;r 620, Florida Statutes. J/eja\
SIGNATURE _ omedr AP

Typed of Printed Name of General Partner Signing Form Ge_brgﬂ_ E. b l/ﬁg hﬁ oo ... Daytime Telephone Nurnber 9.05“—-2@2 :9 Q_S:‘;_
’ T NS ED

CR2E003 (6/96)



