FILE ON OR BEFORE DECEMBER 31, 1995 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a.

DOCUMENT #

A09667

FORSYTH STREET PROPERTIES LIMITED

F

ILED

98 DEC 31 PH 3: 14

SECRETARY oF
TALL Af-{,é!t.‘.iSEEﬁ.i ng‘é%a&

I

ITRRARRCRC

Maillng Address Principal Office Address ': 3, Date Farmed or Registered 5a. capital Contributions as
Shown on record.
100 UNIVERSITY BIVD. SOUTH T100 UNIVERSITY BLYD. SOUTH 12/01/1980 $1,042,452.00
SUITE 200 SUITE 200 3a. pate of Last Report e
Al NV 6
JACKSONVILLE FL 3221 JACKSONVILLE FL 32216 01 102 !1 9G8 5h. armourtof Capia
- Contributions in FLORIDA
5 5 — 4. state or Gountry of Formation o date: 2©
- Mailing Address a. Principal Office Address -
g ’ i 41,042,452
Sulte. Apt. #, etc. Suite, Apt. #, ete. T 6. FEI Numbor [ apptied For
City & State City & Siate — 592042112 Not Applicable
7 7. Ceriificats of Status Desirad [ $8.75 Additional
Zip Country Zip — Country Fee Required
8. Make chack payabla tor Dept. of State (See revarse side for fee informaticn)
Q. Name and Address of Current Registered Agant o "I O, If changad, new Registered Agent/Oifice
) | Name i )
BROWN, GERALDINE G Street Adezess (P.O. Box Nurnbar Is Mot Acceptabla)
3100 UNIVERSITY BLYD. SOUTH
SUITE 200 Sulte, Apt. #, etc.
JACKSONVILLE FL 32216 City FL Zip Code

DATE

40a. Pursuant to the provisions of sections 620,1051 and 620,192, Flarida Statutes, the above-named Iimitec-i ;artrnarshlp organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registered agent, or both, In the State of Florida. Such change was authetized by its general pattner(s). | hareby accept the appointment of registered
agent. | am famitiar with, and accept the obllgations of section 620.192, Florida Statutes.

SIGNATURE (Registersd Agant Accepting Appointmant)

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 Goneral Pariner(s) L G P Eisz;fhofﬁgﬁpmz;ﬂ 11b. City, State & Zip Cods 116, oo
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL, M71870
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL. J&g900
OO = T A i ——e
“ﬂ-ﬂ" 158801 1 20023
wh#BIE 05 AeERD2E. 20

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

q2.1 do}eraby cartify that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 115‘!.07(3)(!«). Florida Statutes. | ralease the Division of
Corparations from any Kability of non-compliance with Saction 119.07(3){k} in the event that the information supplied is deamed exampt from puklic access. | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall have the sams legal effacts as if made under cath. | further cantify that | am a Genetal Pariner of Ihe limited partnership, receiver or trustea

CR2E003 (8/98)

empou:ared to ule this raport as required by chapter 620, Florida Statutes.
sioNATURE T2 Uits 4 . e (2/23[ 98
Typad or Printed Name of Ganeral Partner Signing Form ?CI‘W | CA o H ' Q,‘ o \‘11’_&'} D Daytime Telephone Number QOL" ! ¢7)5q u OOL[K)
N g Ry T e T = = il




