FILE ON OR BEFORE DEGEMBER 31, 1996 OR PAH"’NERSR‘P
*  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ’ - FR_ED
Sandra Mortham ‘-i RE Y OF 87,
ANNUAL REPORT Sourotary of Siste y m\REFUH '} cuRPDRHI%Ms
1997 DIVISION OF CORPORATIONS

- 96 DEC 16 PMI2: 02
1. Name of Limited Partnership 1a. DOCUMENT # ' % ‘1,\\1

A0B745 O A R

ST. AUGUSTINE VILLAGE, LTD.

Ma?nng Address Principa? Office Address 3' Date Formed or Reglstered sa' Campital Sno;\;ggijcl;ons i
7665 SOUTHSIDE BLVD 7865 SOUTHSIDE BLVD 03/28/1960 $104,737.50
JACKSONVILLE FL 32256 JACKSONVILLE FL 82256 ' !

38. Date of Last Repon
122901 Sb. amount ot Capita
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Address _ 28. Principal Office Address FL
Suite, Apl. #, etc. ite, Apt. #, atc.
uite, Apl. #, etc Suite, Apt. #, atc 6, Fel Numb‘lers 770 [ Applied For
" ; 3 ot Applicable
City & State City & State
T . Certiliceto of Status Desired $8.75 Adgitional
Zip Country Zip Country Feo Reauired
_B. Maks check payable to: Depl. of State (See reverse side lor lee information)
Q. MNsme and Address of Current Reglsisred Agent §0. 11changed, new Rogistared Agent/Office
Narne
SILVERFIELD, GARY D.
7865 SOUTHSIDE BLVD Street Address (P.O. Box Number Is Not Acceptabis)
JACKSONVILLE FL 32256 Tuhe, ApL ¥, o1c.,
City FL | 2ip Code

J0a. Pursuant tothe provisions of sections 620.1051 and 620.192, Florida Statutes. the ebove-named limited partnership organized of registered under the laws of the State of Florida, submmits this statement
tor the purpese of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general parinar(s). | hereby agcept the appointment of registerad

agont. | am familiar with, and eccept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepling Appointment) H DATE

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 General Parner(s) 11a. [mﬂﬁg{ﬁassg' amPﬁmm 11b. iy, Stsln & 21p Cocle He. Dof;?:[:’t erfli mbe’
SILVERFIELD, GARY D. 7665 SOUTHSIDE BLVD JACKSONWLLE FL
=SOoO002032e0m3——a0
12/ 1679501023023

waaaTot (0 sskRsSRS, 00

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

12, 1dohereby cenity that the information supplied with this filing Is voluntarily lumished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Statutes. | relaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3Xk} in the event that the information supplied is deemed exempl lrom public access. 1 further canify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effech as it made under oath_| further certily that | am & General Partner of the limited partnership, raceiver of trustee

empokerad 1o execule this repor as re%mwa atutes,
SIGNATURE 3 ﬂ oATE Z//';/ 74

7 K
Typed oc Frinted Name of General Partner Signing Form L&[yw_—w_ Daytime Telephone Number oY~ 22 o
rd

CR2E003 (6/96)




