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

LIMITED PARTNERSHIP WL I FLORIDA DEPARTMENT OF STATE SFC F’L
' CR £o
ANNUAL. REPORT Sandra Mortham o *’*’Sfffﬂfrﬁ’?l’ OF §74,
Secretary of State G 5 Pin ,ﬁlﬁ"

1997
1 « Name of Lmited Parlnership 1 a. DOC U M ENT # ,0: l‘ 6

ADBS71 T

Plzfiz—

DIVISION OF CORPORATIONS % OF, L
0 Ay

[SYLVANSIDE VILLAGE |, LTD.

A . . M .
Mailing Address Principal Qlfice Addrass 3. DatyFurmed or Repgisterad 55. ggg&la_: gno:lalrégruél.ons as
3015 HARTLEY ROAD 3015 HARTLEY ROAD 05/0771980 ®
SWITE 3. BOX 3 SUITE 3, BOX 3 T 3855.000-
JACKSONVILLE FL 32257 JACKSONVILLE Fi 32257 + Date of Last Ropor
12/14/1995
5b. amount of Capital

Contributions in FLORIDA

4. state or Couniry of Formation ‘?a,:}‘:s_ o6 O

2. Mailing Address 2a. Principal Office Address FL
Suita, Apl. ¥, elc Suite, Apt #, etc FEI Nurnbel
i i > 50- 1985671 =) Appid o
Nat Applicable
City & State Cily & Slate PP
7 . Certificals of Status Desired D $8.75 Additional
Zip Country 2ip Country Fee Required
8. Make check payahle to: Dept. of State {See reverse sids for fee intormation)

Q. Name and Address of Current Registerad Agent 10. 1t changed, new Reglsterad Agent/Ofiice

BENJAMIN, JEAN | R “BENMNTANIN, TNV T

3015 HAHTLEY ROMJ. W Straet Address (P,0, Box Number is Mol Accey 33)' o
JACKSONVILLE FL 32257 Mﬂiﬁiw (7 S
S &f

7&£ %

Zip Code

| “TAcKsor v /1L FL

103_ Pursuanl to the provisions of sections $20.1051 and 620.192, Florida Statutes. the ahove-named limited partnership organized or registered under ll{ laws of the State of Florida, submits this statement
lor the purpose of changang s registered office of registered agent, or both, in the State of Florida. Such change was authorized by s general parinar(s). t hereby accept the appointment of registered
agent | am lamiliar with, and accepl the obligations of section B20.192, Florida Statutes

SIGNATURE {Repgisiered Agent Accepting Appointmeant) 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}) ol General Partner(s) 11a. (Do'}?gllpﬁ%g e iy ihbersy | 11b. City, Stale & Zip Code 11¢c. Do?uangl’:,s;:ar::ﬁ:q’bgr
a0,
BENJAMIN, L. WALTER, JR. D0%-HARTLEY ROAD, SU/I7E 3| JACKSONVILLE FL 32057
&,
BENJAMIN, JEAN I. 3% HARTLEY ROAD, SU/7E 3| JACKSONVILLE FL 32257

TOOoo202 TesET——1
-12/12/96--01033--010
S TH. 25 *ESTE. 25

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

12. Mo hereby certily that the infarmation suppiied with ths filing is valuntarily furnished and does not gualify for the exemption stated in Section 112.07{3Xk), Florida Statutes. | release the Division of
Cwporalions rom any liablity of non-compliance with Section 113.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | furthet certity that 1he information indicated on
g+ annual report is true and accurate and that my s.gnalure shall have the same legal eftects as if made under oath. t further certily that | am a General Partner of the lirmited partnership. receiver of trustee

ermpowered to execute 1his report as requireyhapter . Florida S_lalules /
' .
/%5774
SIGNATURE LLA2 g , oare

Typed or Printed Name of Ganaral Partner Signing Form _ J’EA < I ﬁf/VJ-A/,/_A/ Daytime Télephcme Number{?a ‘:)‘1) ? 6 ?——' éég o

000006 1

CR2EQO3 (6/96)




