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

FLORIDA DEPARTMENT OF STATE

FILED
Sandra B. Mérth SECRETARY.CF STATE
ANNUAL REPORT Sty of S| DIVISION OF riepORATIONS

1999 DIVISION OF CORPORATIONS
ga oY -3 PH 2: 22 -
1. o of mitea P 1a.  DOCUMENT # ' mﬁl

A07495

1N
M PROPERTIES I, LTD. LT NIUITII

LIMITED PARTNERSHIP

Mailing Addrass Principal Offica Address 3. Date Formed or Registerad 5a. capital Contributions as
Shawn on record.,
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD. 05/11/1979 $128,037.00
SUFE 201 SUITE 201 3a. Date of Last Report ke
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 10 l03 !1997 BB, Amountof Canial
Contrlbutlons FLORIDA
4, state or Country of Formation tod
2. Maillng Addrass 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, atc Apt #, etc 6. FEi Number [J Apptied For
Gity & State City & State 581986986 LI Not Applicable
7 . Cestificate of Status Desired O $8.75 Additionai
Zip Country Zip Country Fen Required
8‘ Make check payable ta: Dept. of State {(See raverse side for fea information)

Q. Name and Address of Current Registerad Agent 40, irchanged, naw Reglistered AgentiOffica

Name
MOTHCE, H. JAY Streat Address (P.O. Box Number s Not Accepiable)
1834 HERMITAGE BLVD., SUITE 201
TALLAHASSEE FL 32308 Suts, ApL #, el

Zip Code

o FL

{0a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or reglstared undar the laws of the State of Flarida, submits this statement
for the purpose of changing its reglsterad office or registered agent, ot bath, in the State of Florida. Such change was authorized by its general partner(s). | hareby Accept the appalntment of registered

agent. | am famillar with, and accept the chligations of on 192, Florida Sta
SIGNATURE (Registered Agant Acoepting Appolntment) owre [ @ — L— 4 7

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

11. Name(s) of General Partnar(s) 11a, moﬁgfrez:fpﬁd‘o?ﬂf;“;‘f;ﬂz’;gl 11b. - -Ciy, State & Zip Codo 1Hc. m;ﬁgﬁﬂmmr

FYNE, INC. 1834 HERMITAGE BLVD., TALLAHASSEE FL L14934

—— . - .,__7,._1 BBDD‘?E ) 1 1 *__q‘
~11/054 b?-—DlB?l-—-DEb

) R4, 25 k)4, 25
I 1000025

: - 1;grf-a~—uzm§%—-nz? B
' AHFINS. 00 swws

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

2. |do heraby cartify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exempzion-stated in Section 119.07{3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 142.07(3)(k) In the event that the information 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 havy.he sama fegal effects as if made under oath. { further certify that F am a Ganeral Partner of the limited parinership, recaiver ar trustea

CR2E003 (6/98)

empowsred 1o execute Ihy ired by W
SIGNATURE % e/ O E—FF

., _.’-—
Typed or Printed Name of General Partner S'tgnlng Form H qa.b\ m é £ | il Baytirne Telophone Number, Ml

— N -




