FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE g‘::.‘ 5 |"" n

FLORIOA DEPARTMENT OF STATE

LIMITED PARTNERSHIP e 9G0EC31 PM 2: 24

ANNUAL REPORT

1997
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1. Mame of Limitad Partricrshup
“A08
SUMERSET PLACE INVESTORS LIMITED

Mailing Address Principal Office Address 3. Pate Faimed or Registered 53 g:gg?‘!é]ﬂopércrg:gans as
3100 UNVERSITY BLVD. SOUTH 3100 UNWVERSITY BLVD. SOUTH 11/02/1979 $560,000.00
SUTE 200 SUITE 200 3 el
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 8. Data of Last Beporl

1/02/1996
5b. amcunto! Capital
Contributions in FLORIDA
4. S1ale or Counlry of Formation to date
2. Mailing Address 28&. Principal Office Address FL 3 .47
Jle 0,000.
Suite, Apt. #, et Suite, Apl. #, etc )
uite, Apt #, elc uite, Ap 6. 'E'zfi“imgb59’0324 8 Applied For
ficabl
City & State City & Stale Not Appiicable
7. Cenlificate of Stalus Desired W] $8.75 Adaitional
Zip Country Zip Country Fee Required
8, Make check payable 1o: Dept. of State (See reverse sida for fes informanon)

10. i changad, new Regstered Agent/Otiice

Q. HName and Addreas of Cusrent Reglstared Agent
Name
ONTANO, OEBOEH. e Ll e G Lot
u N traet Address’( Number |s Mot Acce| able)
SUITE 200 SO0 (AN Lersy Blud- Jouf A
Suite, Apl. #, sic.

. JACKSONWILLE FL 32218 #2060 _
~JAcHKSenvi e FL| “322/¢6

1 Oa_ Pursuant to e provisions of seclions 6201051 and 620 192, Florida Statutes, the above-named limited parinership organized of registered under tha taws of the Stale of Florida, sulbmits this slalament
far the purpose of changing ita reg-sterad office or registered agent, or bolh, in the State of Florida. Such change was authorized by its ganera! partner(s). | hereby accept the appointment of registered
agent | arn familiat with, and accept the obhgatons of sectien 620,192, Florida Statules.

SIGNATURE (Regislered Agent Accepting Appaintment) fé[@[d(m(%@ﬂ'qw ) _ DATE _/m@ e

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

11. Name(s) of Genara' Partner(s) 1ia. mN&BEFsS' o5 ﬁﬁ:ge&xpﬁﬂnebera) 11b. City. Stale & Zip Code 11¢. Dogfﬂf,:ms,r:ba,
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71970
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J69900

cCioOoO020501s50——T7
~31/08/37--01038~--011)
REEECTH. 2% wkesS TR, 25

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

§2. 1 dohereby certily that the nformation suppled with this g is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Cotparatons from any liability of non-compliance wilh Section 119 07(3)K) in the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicaled on
1his anual report s bue and accurate and thal my signature shail have the same legal eflects as if made uncler oath. | further cerlify that | am a General Partner ol the limited parinership, feceiver or trustes

empowired lo execute |his repert as required by chapter 620, Florida Statutes

SIGNATURE &Cuu.a 1. Uaer— i | o 12[26/9¢

CR2E003 (6/96)

Patricia H. Clarkson,bv P ayime Telophane Number_ 204=359-0045

Typed ot Printed Narme ol General Paritaer Signing Form | s

al!! VE'S [ Fi ‘I Pr L= oom-m




