FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

=1

LIMITED PARTNERSHIP

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE

Sandea Mortham
Secretary of State

DIVISION OF CORPORATIONS

96 DZC 31

1 Chl

1 + Mame of Limited Parlnership

1aA058‘? UMENT #

TIFFANY SQUARE INVESTORS LIMITED PARTNERSHIP

1[\\ L L
jl“\lLf'\hAdbEL “LORIG

A ARG

=N

Pii 2023

Goesdd.

L7

Mailing Address
3100 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32216

Principal Ofhce Address

300 UNIVERSITY BLVD. SOUTH
SUITE 200

JACKSONVILLE FL 32216

3. Date Formed or Registerec

08/10/1877

3. Date of Lasl Asport

88, capital Conlrmunons as
Shown on record

$508,300.00

2. Mailng Address

28, Principal Office Address

5b. Amaunt ef Capital
Contributions in FLORIDA

Suite, Apl. #, elc

Suite, Apt. #, elc.

3870

4. siate o Country of Formation to data
o
MD 3508,.300.
6. FEI Number 0 Applid For

2 Not Applicable

Cily & State City & Stale
7. Gertificate of Status Desirad D $8.75 Adatanal
Zip Country Zip Cauntry Feo Required
B, Make check payable 1o: Dept. of Stale (See reverse side for fee intermation)
9, Name and Address of Current Regletered Agent 10, 1 changed. new Ragistered Agen/Cffice
Name .
';‘gﬂ:"w‘é DEBB':L\'}[-) SoUH Geraldine, &. Browa
] RS" v . Sireet Addmss {P.O. MNumber Is Not Acpeptable)
SUITE 200 300 nipers ity [Blod- dpdti
. Sute, Apt #, elc #&-ﬂ -t
. JACKSONWILLE FL 32218 O
City . Zip C
Acksonus e FL| " 350/0

103, Pursuant to the provisians of saclions 820 1091 and 620 182, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this sialement
tor the: purpose of changing its registered office or reégistered ageont. or both. in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered

agent 1 arn Jawruhar with, and accepl the obliganons of section 620,192, Flotida Stalutes.
! (o
SIGNATURE (Registered Agent Accepling Appoinimen) .. p%%kéf_w_ﬁ__‘»@/&b_«fi___ DATE /= / ?/ 7¢

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

11. Nama(s) o! General Pariner(s) 11a. (DDAhfgﬁﬁﬁssgi&‘:? iéclzro} %pr Gpn rers:p 1% b. City, State & Zip Code i1 [+ Do:::ﬁiesr:;ﬂt?;{bar
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71870
CLARKSON-GREEN MEADOWS 3100 UNIVERSITY BLVD. JACKSONVILLE FL J6980%

-01/03/9 1038~--012

EQDDDDED,?_':-E[ZI]I T5——0
BEERTTH, &5 #ESTE. 25

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

12, i do hereby certify that the informalion supplied with this Niling is voluntarily furnished and does not qualify tar the exemption stated in Saction 119.07(3Kk). Florida Stalutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl ihat the information supplied is deemed exempt fram public access. t further cenlily that the Inforration indicated on
1his annwal report is true and accurale and thal my signalure shall have the same legal eflects as if made under oath. | further certify that | am a General Partner of the limited partnership, receivar or lrustee

empowared to execute his report as required by chapler 620, Fiorida Statules
/ ‘)_/3 4 /75
DATE { f

SIGNATURE Ii e H M
904-359-0045

Patricia H Clarkson, V.P.

Draylime Telephene Number

Typed or Printed Name of General Partner Signing Form

.
#

-
* 0O00a8s

Camvests

CR2EDO3 (6/96)



