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

L[M[TED PARTNERSH]P FLORIDADERPARTMENT OF STATE fL ’EE} S‘E’ TE
ANNUAL REPORT “g:;::wm’:::'“ Q;\,’ﬁl EREL 5{-‘8 g ORATIONS
1999 DIVISION OF CORPORATIQONS .
g pEC -7 AM11: 38

DOCUMENT #
A0G373

1. Name of Limitad Parinership

MUSSALLEM INVESTMENTS, LTD.

RN AR

Mailing Address Principal Offica Address 3. Date Formed or Registered 5a. Capitat Contributians as
Shown on record,
5801 PHILLIPS HWY. 5801 PHILLIPS HWY, 03/10/1978 $212,292.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. Date of Last Report ! g
11/07/1997 5b. Amount of Capital
Cumr'butions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ©, FEI Number
* D Applied For
City & State City & Ste 93-6126583 Not Applicable
7. Certificate of Status Desired M $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (Sea reversa side for fee information}
Q. Namoe and Address of Cument Registerad Agent 10. w ¢hanged, new Reglstered Agent/Office
Name

MUSSALLEM, CHARLES, JR.

Streat Addrass (P.O. Box Number ls Not Acceptable)

5801 PHILLIPS HWY
JACKSONVILLE FL 32216

Suite, Apt. #, atc.

City

Zip Coda

FL

DATE

4 Oa_ Pursuant to the provislons of sectons 620,1051 and 620,192, Florida Statules, the above-named limiled parinership organized or reglstared undar tha laws of the Stata of Flarida, submits this statermant
for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorlzed by its goneral parinar(s). | horeby accept the appeintment of registered

agent. | am famiRar with, and accept the obligations of saction 620,192, Florida Statutes,

SIGNATURE (Reglstered Agent Accepting Appaintment)

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

l

@/ /ff?/
)%

§

-124 1
FAAE TS

N

11. Name(s) of Genaral Partner(s) 11a. {Dgﬂ;[dg;aas&:ﬁasﬁh ng:e;l:éurt;:;m 11b. City, State & Zip Code 1. Docisrrg\is:;al\‘li:r:’ber
MUSSALLEM, CHARLES S JR 5801 PHILLIPS HWY JACKSONVILLE Fl.
SO s TS — —

93— 1084019
o 0 HEARSI5. 00

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

£,

DATE,

kN 119.07(3)K) in tha avent that the information suppiied is deamed exempt from publ‘c acoess 1further certify that the information indicated on
re shall have the same legal effects as if made under oath. | further certify that | am a Genaral Partner of tha (imited partnership, receiver or trustea

i

CR2E003 (8/98)

SlGNATURE?\/ ——
Typed or Printed Name of General Partner Signing Form _&m&é@ﬁiﬁj_&ﬁ_ Daytime Teleghone Number I@QZ‘ 73 ?"’ ISE/




