" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
* + *WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHI|P FLORIDA DEPARTMENT OF STATE OF ST

TATE
ANNUAL REPORT e oIVl Sﬁﬁﬁmpofm IONS

1999 DIVISION OF CORPORATIONS 99 Jﬁ}é _5 Pﬁ 2: 03

1. Name ofLimited Partnership 1a. DOCUMENT #
AQ4782

LONSON, LTD. A RN O

Mailing Address Principal Offica Addrass 3. Date Formed ar Registerad 5a. capital Contributions as
Shown on record,
106 S. W. 10TH 8T, 106 S. W. 10TH ST. 03/03/1976 $10,00000
GAINESVILLE FL 32601 GAINESVILLE FL 32601 3a. bate of Last Repart ’ *
12/1 2/1997 5b- Amount of Capital
Caontributions in FLORIDA
5 5 &, state or Country of Formation to date:
Mailing Address -E& a Pnn al Oﬁ' ce Address d
67/5 SW 35U Wy um»‘y) AL
Suite, Apt. #, etc. - Sulte,Apt #, atc. 6. FE) Number i
QG‘MG‘SUIUI’ -F 1 g@:ﬁ?&\/!//l; - /—/ IaApplledlfor
City & State City & State 99-1658209 Not Applicable
\3 02'6 0§ 3260 V 7 . Certificate of Status Dasired | $8.75 Additionsi
Zip Country Zip Country Fea Requirad
8. Make check payable to: Dopt, of State (See reverss side for fae Infarmation)
9. Narme and Address of Curment Reglstered Agant 1 0. If changed, new Registerad Agent/Gifice
Name
LONDONO’ 4H. Straet Address (P.0. Bax Number I Mot Acceptable)
196 S.W. 10TH ST.
GAINESVILLE FL 32601 Sufe, Apl #, ofc
City FL Tip Code
1 Oa_ P to the pr of secti 620.1051 and 620.192, Florida Statutes, the abova-named krited partnership organized or registered under the laws of the State ofﬂ;da, submits this staterment

for the purpasa of changing its ragistered office or registered agent, or bath, in the State of Florida, Such change was authorized by its general partner(s). | hareby accept the appointment of registared
agant. | am familtar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appoi _ DATE

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

11. Name(s) of General Partner(s) 11a. (Dn?vdg-ﬁi:f Pﬁ%ﬁgeﬁ"a@fﬁm&@l 11b. GCity, State & Zip Code 11c. sze,ﬁ;sn’mﬁ:w
LONDONG, J.H. ~106-SW10TH-5TREET— - GAINESVILE FL

é7/5sw3ﬂ£m7¢ 32408

BT ]
e e TR TS
#EITIL TS ekl T3 TR

X

4
]

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

42, dohereby cerify that tha Information suppied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | releasa tha Division of
Corporalions from any liability of noar-com| ?I = with Sectlon 119.07(3)(k) in tha evant that the information supplied is deemed exempt from pubtic access. | further certify that the information indicated on
this annual repert is trus and accurate an t my signature shall have the same legal effects as if made under gath, | further certify that | am a General Pariner of the limited parinership, receiver or trustas

empowarad {o exacute ihis report as e d by chapter 620, Florida Statutes.
- fi /5%
i . . DATE / o
7 7

SIGNATURE

Typed or Printed Name of General Partner Sgﬁg Form ) Daytime Telephone Nurmber,

CRZE003 (8/98)



