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

FiLED
FLORIDA DEPARTMENT OF STATE A apw i B

Sandra Mortham e
Secratary of State E:J DEC 3 l PM 2' 3 h

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997 .
H [g'\ \ ‘l N ‘ i ‘
1. Name of Linuted Partnership CUMENT # l \LLA 1;&5\)% L' k LOidL B

"A09657 AT AR

FORSYTH STREET PROPERTIES LIMITED
ol

Maling Address Principal Office Address 3, Dale Formed or Registered 5&. (S:hagml gr?p;ggrgons as
3100 UMIVERSITY BLVD. SOUTH 3100 UNIVERSITY BLVD. SOUTH 12/01/1980 $1,042,452.00
SUITE 200 SUITE 200 - 042,452
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 . Dale of Las! Fleport

01/02/1996

5b. Amount af Capital
Contributions in FLORIDA

4. siate or Country of Formation lo date:

2. Mailing Address 2a. Principal Office Address FL z/ 0//2 /./‘5——& &0
D J ’

Suite, Apt. #, etc. Suite, Apl. #, elc. FEI Numb
i g 6. s 112 O Applied For
Noat Applicable
City & State City & Stale PP
7. Geniificate of Status Desired D $8.75 Additional
Zip Country Zip Counlry Fee Required

8. Make chack payable to: Dept. of State (See reverse sida for fee information)

9, Name and Address of Current Raglstered Agent 10. 1 changed, new Registerad Agent/Ofiice

" MONTALVO, DEBBIE H " s ded i »
] d ’ 1 -
, 3100 UNNERSITY BLVD. SOUTH Steet Addressr(_:.o Box Numuergwfgzgpta% JM i :[
‘ sUlTE m Sulte, Apt. ¥, elco *
JACKSONVILLE FL 32218 A200
City Zip Code
\Jacksensille FL| " 350/

1 ﬂa. Pursuant o the provisions of sections 620 1051 and 62G.192 Florida Statules, the abave-named limited parinership organized or registered undar the laws of the State of Florida, submits this stalement
tor the purpose of changing ils registered olice or registared agenl or Doth, in the State of Florida. Such change was authorized by its general pastner(s}. | hereby accept the appointmant of registered
agent. | am faruhar with, and accept the obligabions ol seclion 620 192, Florida Statutes.

SIGMATURE (Hegisleréd Agant Accepling Appamiment) ____ p%{a_jm &"Y' )@(O& A . 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 Genesal Pariner(s) 11a. (Do‘ﬁg[leffsgf&f?mene Pﬁm‘%e{s) 11b. Chty, State & Zip Code He. Dog_,?-,g,i:r::ar?s:{he;
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71970
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J89900
4000020501944 ——71
-01/08/9--01038--005
BORSTH, 25 hwR#STE, 25

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

12. 1 dohereby cerlily that the inforenanion supplied with this fling is voluntarily fumished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corpurations from any hability of non-compliance with Seclion 118.07(3)k) in the event that the information suppled 15 deemed exempt from public access. | further cerlify that the inlormation indicated on
this annual repart is rue Bnd accurale and that my signature shall have the same legal eflects as if made under oath. | further certify that [ am a Genera! Partnar of the limited partnership, receiver or trustoe
empowerad to exacute this report 4s required by chapler 620, Florida Statutes

SIGNATURE'{?{T?‘«L&Q e e d2[26(96

Typed or Printad Mame ol Genaral Parlaer Signing Form EatriCi_aH ,__Qlarks_on,___V.P4+__W_ ________ Daytimea Telephana Number ___1_."904-3 59"0045

Camvest 1Inc. 0000800

CRP2E0D3 (6/96)



