PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE CILED
LT Katherife Harris SECHETARY OF STATE
PARTNERSHIP Secretary of State DIVISION OF CORPORATIONS
REINSTATEMENT y

DIVISION OF CORPORATIOF\lIS BG OCT 3 0 Pﬁ ‘ I . 0 2

DOCUMENT # AoYa=a

2. Principal Office Address 3. Mailing Office Address 4. Date-Formed pritegisterad . o+ i e

40008 St. Johns Ave. #22 4000B St. Johns Ave. #22 | Tobobomnelsinfiods  03/13/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number ropiied For

59-1382664 Not Applicabe

City & State - " | Cityastate T~ T

6-V P L p—————p———— N 58
CERTIFICATE OF STATUS DESIRED [] [siiremnssiuiiot bt

Ta. Capital Conrributions as shown on Record:

Zip Country Zip Country $10,000.00
s .

.75 Additional Fee required J

7b. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name
WALTON, W. H. FEES:
1} fiiing F{ae(s): (‘_;o_mputedval a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) s gwh'tz:ﬂmﬂg"}:ﬂ fing foe of $52.50 and a maximum af $437.60,
4000-B St. Johns Avenue #22 2) Supplemental Fee{s): $88.75 for each year due this office, begining

with 1992 calendar year.

Suite, Apt. #, Etc.
3) Penalty Fee(s): $500 penalty fee for gach year report form is delinquens.

" - e o e T T -' = - - - -Note:-If the amount entered in 7b is greater. than amount entered in
City State Zip Code 7a, a supptemental affidavit must be submitted along with a separate
and appropniate filing fee.
Jacksonville FL 32205

9, Pursuant 1o the provisions of sections 6201051 and 620.192, Florida Statutes. the above-named limited partnership arganized or registered under the laws of the State of Ficrida, submits this stalement
for the purpese of changing its registered office ar registered agent, or both, In the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment}

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

10. Name(s) of General Partner(s) ) (DOA,f,jngz: Liif'&,ﬁiigeéi'f.(j‘[,‘r’;i’ers, City Stala and Zip Code 10a. Doczﬁéﬁ{ ?}mber
BREEN, ROBERT E. 4000-B St. Johns Av. Jacksonville, FL -
WALTON, W. H., JR. 4000-B St. Johns Av. Jacksonville, FL
WEED, JOSEFH D., JR. 4000-B St. Johns Av. Jacksonville, FFL

SOoo0z457Tizss -2
~11/08/00--01040--024
##pp50. 15 ##wb5H, TS

-

b

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

41. | do hereby cenity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(i) in the event that the informalion supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath | further certify that | am a General Partner of the limited partnership, receiver or

truslee empowered 1o execute this repart as reguirec by chapter EzZ:rida Stawtes.
.

SIGNATURE e, ) L owre 10 /20 Joo

Typed or Printed Name of General Partner Signing Form L() 'lld Lt.)/@(-'rol‘l ¥ \J /? Telephene Number qo 4” 388’ QG? 25 b

BEACHWOOD APARM?NTS » LTD. REEﬁ %Sqé! g%rzigwﬁgﬁ EE\%%” &Om

CR2EQ3% (8/00}




