FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL ]
ANNUAL REPORT Sandra B. Mortham ETAR Y
Secrelary of State DIVISION oF ¢ ORPORATIONS

DIVISION OF CORPORATIONS

1. Name of Limited Parinarship 1a DOCUMENT #
A09162

1998
970CT~7 AM 9: 05

AT B

JESUP LTD.

Malling Address Principal Olfice Addrass 3, Dale Formed or Ragistersd 5a. gﬁgI-I?I Eno?éggfclinons es
5000 NW. 27TH COURT 5000 NW. 27TH COURT 08/01/1980 $7,500.00
+ Dale of Last Report ’
SUITE € SUMTE E 3a '
GAINESVILLE FL 32606 GAINESVILLE FL 32606
1 1’01”996 5b Amount of Cepital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 28, Principal Office Address GA
Sulte, Apt. #, etc. Suite, Apt. #, gic. 6. FEI Number
59'1348418 a Applied For
City & State City & State D Not Applicable
7. Ceriificate of Stalus Desired B/ $8.75 additional
Zip Counltry Zip Country Fep Reguired
8. Make check payable 1o: Dept. of S1ale (See reverse slde for fes information)
9. Nama and Addreas of Current Reglistered Agent 10. i changed, new Ragistersd Agenl/Office
Nams
SABIS, WILLIAM R
m NW.27TI'I CT. Strept Address {P.0. Box Nurnbet Is Not Asceptable)
SUITE E Suite, Apt. #, etc.
QAINESVILLE FL 32606 o L[

104a, Pursuani e the provislons of Bactions 620 1051 and 620.192, Florida Statules, the above-named limited parinership organized or regislered under the laws of the Slale of Florida, submits this statement
for the purpose of changing ils ragistered oflice or regislored agent, or bolh, in the State of Florida. Such change was aulhorizad by ils genegial partiner(s). | hereby accepl the appointmenl of registered

sgent. | am familiar with, end accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registersd Agenl Acceplting Appointmont) _ B — DATE __

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

11, Nemsls) of General Parinerts) 118, (0 NOT st Pos: s b uminoy | 11De Gty Sise 8.2 Codo 11C._ pocont Namber
SABIS, WILLIAM R 5000 NW. 27TH CT. #E GAINESWILLE FL

=T U | T et -
B a2 R L e N
mw*x1a.,ﬂﬂ ek 16N, O

A cus

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

1 2 ¥ do hereby certify that the information supptied with this hing is voluntarily furnished and doss not qualily lor the exemption slaled in Section 119.07(3){k), Florida Stalutes. | release the Division of
Corporatx}vs I'fom any ligbility of non-compliance with Sochon 118, D?(S)(k] inthe evenl that 1he information supplied is daemed examplt from public access. | further certify that the information indicated on
alsPogal effects as if made undar oath. | Jurther certfy that | am & General Partner of the limited partnarship, receiver o trustes

- o pare 10-02-97
R. Sabis - 352-372-7440

CR2EQ03 (6/97)

Typed or Printed Nama of General Parlner Signing Form ___ i _ Daytime Talephona Number




