FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT .
TO REVOCATION AND $500 PENALTY FEE [ I =2y

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 R
ANNUAL REPORT Sandra B. Mortham HOV 26 AH 8: UL‘
Secretary of Stale R
} 1998 DIVISION OF GORPORATIONS T SECRETARY oF STATE

ALLAHASSEE FLORIDA

LA

BYC 1| (e7

1. Name of Limied Parinership

15A08P6%CUMENT #

ST. MARY'S RIVER BLUFFS, LTD.

Malling Address Fringipal Oflice Addross 3. DatoFornod or Fepistered 5a. gﬁg&i’ En"?e‘ggt’c‘,‘f’”‘“ as
_ | 11635 MW 15T AVENUE 11635 NW 1ST AVENUE 11/26/1979 $0.00
7 | GAINESVILLE FL 52607 GAINESVILLE FL 32607 32, Daro of Lomrromen '

10/17/1996 5b. Avcune canits

Conlributions in FLOAIDA

. 4, state or Country of Formation to date
2. Maling Addross 2a. rrincipal Office Addross EL
Sulte, Apl 4. elc. "7 Suite, Apt w, ote. T B FE Mumbor 1
59_1979941 u Applied For

City & State Cily & Stale J ot Applicable
7. Certilicate of Stalus Dosired gj $8.75 Add tiona!

Zip Country 7ip Counlry Fec Required
8. Make check payable to: Dept. of Siale (Soe reverse side for fee Informalion)

9, Name and Address of Currenl Replstered Agent 10. 1 changed, now Reg slered AgenyOffice R
- HName o e e e
CURTIS, JOHN M. )
11635 N w 131' AVENUE Sirect Address (PO Box Number Is Not Acceptabla)
7| GAINESVILLE FL 32607 T
City FL ¥ Code —

1 Oa. Purguant 1o the provisions o seclions 620 1051 and 620 492, Fiorida Stalutes, the abovo-named limilod parinorship organized or registered under the laws of the Blale of Flonda, submits this statoent
for the purposo of changing its rogistored office or registered agenl or both, in the State of Florida. Such change was autharized py its gonoral pariner(s). T hereby accept the appointinent of registered
agent. k am familiar with, and accepl the obligations of seclion 620,192, Florida Statules.

14
5
h
P
H

SIGNATURE {Registered Agent Accepling Appoiniment) | . DATE |

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

Addross ol £ ach Gengral Partner .
11. Name(e} of Gonoral Parlnor(s) 11a. (Lo NO1 Use Post Oflice Fox Numbors) 11b. City. State & Zw? Coos

Hogis!réiighf o
i1c. Document Number

STMARY'S RIV.BLUFFS INC 11635 NW 15T AVENUE GAINESVILLE FL 644942

BOOO0DS 367 2E T -4
~12/09/97--01032--013
#ERE 155,00 sk 165, 00

CR2E003 (6/97)

Note: General partners MAY N_(S'I:‘Bémt;hanged on this form; an amendment must be filed to éﬁaﬁge a genereﬁ:lpg‘rtner._:_'

12, | do hereby cerlily that tho Information suppliod will) this filing Is voluntarily furnished and does nol uality for the exemplion stated in Secton 119.07(3)(k). Fioride Statutes. | release the Division of
Corporations from any liabilily of non-complanse with Seclion 118.07(3)(k) in the evenl thal the information supplied is deemead exempl from public access. | furher cerlity thal the information indicalod on
this ennua! report Is tie end accurato and thal niy signature shall havo 1he same legal effocts Bs il made undger oath. | further cerlify that | am a General Partnor of the linvted partnership, receiver or truslec
empowered 1o execute 1his reporl as required by chapler 620, Florda Statulos

SIGNATURE _.__. pate . 11-24-97

e

;}l;ueral Parinor Signing Formy _ John M, Curtis, President . Daylimo Telophene Number . 352-3 32-0838 o

Typed or Prinlad Namg »



