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

FIL.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORtDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

96 DZC 31

w1
N}

:v\mi )
LLARA 3

-;-,\

T

1.

Namie of Limited Partnership

“A06432

é)CUMENT #

FAIRWAY MANOR INVESTORS LIMITED PARTNERSHIP

D

Pit 2: 24

[| :. P 1t
Lt GI:I[“'\

SO

A7

Maili

ng Address

3100 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32216

Principal Office Address
3100 UNWERSITY BLVD. SOUTH

SUITE 200
JACKSONVILLE FL 32216

3. Date Formed o Registered

04/06/1978

5a. cepital Oonl(lhutlons as
Shown on recerd

$798,283.42

3a. paie of Lasi Report

01/02/1996

5b. amount of Capig!
Contribulions in FLOHIDA

4. State or Country of Formation

lu date:

2. Mailing Address 2a. rrincipal Office Address MD 7? 8; (9_83
Suite. Apt. #, elc. Sute, Apt. #, efc.
uite. Apt. #. elc wie. ApL #. &t 6. F5E'2';"i"ib1‘"8401 aApplied For
City & State City & State Not Applicable
7. Centificate of Status Desirad J $8.75 additonal
2ip Country Zp Country Fes Required
8. Make chack payable to: Dept. of State {See reverse side for fea information)
9. Hame snd Address of Current Registered Agent 1 0, H changed, new Registerad Aganl/Office
Name -
1 MONTALVO, DEBBIE H. Seratdine. G. Lrsen)
3100 UNNERS'TY BLVD. SOUTH Street Address {P.O. Box Number js Not Acgegptable)
SUITE 200 3100 Unjpersi ity Ilode Too¥L
.. Suite, Apt. #, e1c. ~—
JACKSONWILLE FL 32218 #2200
Chy 1 ZipCode
S\ Jocksenisil e FL

agent | am tamilar with, and accept the obligations of section 620 142, Florida Statutes

SIGNATURE (Repistered Agent Accepling Appointmant) _

103_ Pursuant lo the provisions of sechons 620,051 and 620.102, Flarida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing i1s registered oflce of registared agent, o bath, in the State ol Fiorida. Such change was authorized by its genaral partner{s}. | hereby accept the appaintment of registered

¢£..¢.L‘ Qﬁl‘s@dﬁw‘_ﬂai_mﬂw; DATE _Jé/ﬁ&(o

A GENERAL PARTNER THAT I‘S-A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels) of General Partnar(s) 118. 0/ NEFES A bR S Kintars) | 11D, Gy, State & Zip Code 116, pocimman Number
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71870
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL 69900
40000205801 54 --—5
-01/08/97--01033--D11
RS TE, 25 kwSTE, 25

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

1

2,

empowered to oxecute this repon as required by chapter 620 Flonda Sialules

| do hereby certily that the informalion supplied with this liling is veluntarily furnished and does not qualify Tor the exernption stated in Section 119.07(3Kk), Florida Stalules. | releass the Divigion of
Corporations from any habilily of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is desmed exemnpt from puhblic access. | further certily that the information indicated on
this annual repart is frue and accurale and that my signature shall have the same legal eflects as if made under oath. | further certily that | am a Genaral Partner of the limined partrership, receiver or rustee

SIGNATURE [?{auu H M

Typed o Proted Name of General Partner Signing Form PatriCia H. Clar)_(son ' VLP .oy

Daytime Telephone Number

— DATE __

1-904-359-0045

ge_}/zé/ﬂ

CR2ZEDO3 (6/96)

Camvest Inc.



