FILE ON OR BEFORE DECEMBER 31, 1986 OR PARTNERSHIP - v
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE Eu h 3 [:’, .,
LIMITED PARTNERSHIP : FLORIDA DEPARTMENT OF STATE r DEC 2 ! P:'I 2: ?6
ANNUAL REPORT Sandra Mortham 50
Secretary of State L J:\\ 0 “ oo
1997 DIVISION OF CORPORATIONS 1 .“'-)lt:t}\lljl l;;“;-;&}lEE F LD":HL !\

1. Name of Lunited Partnership T 1a. UMENT #
‘ 20007
AR PLAZA INVESTORS LIMTED SR G R A
H 17

Maitng Address Principal Oflice Adoress 3. Date Formec or Registered Sa. Sapilal Contribulions as
3100 UNIVERSITY BLVD. SOUTH 3100 UNIVERSITY BLVD. SOUTH 07/09/1980 $2,760,659.00
SUITE 200 SUITE 200 3a OV
JACKSONVILLE FL 3246 ACKSONVILLE FL 32216 » Dats of Last Raport

’ 01/02/1096
5b. Arnount of Capital
Contributions in FLORIDA
2 2 4, state or Country of Formation to date 0
+ Mailing Address a. Principal Office Address o
A 20700, 659
Suilg, Apt. #, elc. Suite, Apt. #, elc. 6. F[?g'jﬁmobféma Q Appiied For
City & State City & State Not Applicable
7. Centificate of Stalus Desired D $8.75 Additonal
Zip Country Zip Country - Fee Required
8_ Make check payable to: Dept. of State (Ses reversa side for fee information)
Q. Nsme and Address of Current Reglstsred Agent 10, if changed, naw Registerad Agent/Office
MONTALVO, DEBBIE H. 0 e G LArownd
' Craldine. oL
3100 UNNERS‘TY BLVD SOUTH Strest Aodress [P.0. Box Numiber 15 Not Accpptable)
SUTE 200 30 (nipersidy Bivel. oA
B Sute, Apt. # elc
JACKSONVILLE FL 32216 #3060
ity Zip Code
Jacklsencile FL! 5>/f

104a. Pursuant to the provisions of sechons 620 1051 and 620 192, Florida Statutes, the above-namad limited partnership prganized or registered under the laws of the State of Florida, submits this slatemcnl
far the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda, Such change was authorized by its general partner(s) | hereby accep! the appointment of registered
agenl | am familiar with, and accept the obligatons of section 620 192, Flonda Statutes.

P
SIGNATURE (Registered Agent Acceplng Appointment) _ ﬂ%}d‘éu‘{ﬂ.\@wﬁi’u)_ DATE /p% 9_ﬁkp_..“,,

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

1. Name(s) of Genera' Partnor(s) 11a. (DoAﬁs[Pﬁsng%(iHﬁ:%e mi:-ers) 11b. City, Stale & Zip Code 11c. Do(?fﬂ%(i:r:;al\]ligpr:har
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71870
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONMILLE FL J69900

100002050151 ——5
~01/08/47--01 DBB—--[]D?
REERTTE, 25 kST, 25

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

12, i dohereby gerlily that the informalion supphed with this ling is voluntarily furnisnad and does not qualify for the exemption stated in Seclion 119.07(3}k), Florida Statutes. | release the Division of
Corpaotations from any liabilty of non-compliance with Section 119.07(3)(k) in the event ihat the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual reporl s rue 8nd accurate and that my signalure shalt have the same legal eflects as if made under oath. § further cenlily that | am a General Partner of the limited partnearship, recaiver of rustee
empowered to execute s reporl as required by chapter 620, Flonda Statules.

SIGNATURE Bifa_cu H. (arda . | e A2/26 /96

Patricia H. Clarkson, V.P., Daytime Telephone Numper +—204=359-0045

Typed or Prnted Namo of General Pariner Signing Form | = 328 Se=in 228 W ooy Ted et ..

Camvest Irc . 0000704

CRPE00R {6/96)



