FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

1. Name of Limited Partnarship

ST. AUGUSTINE OAKS, LTD.

1a.  DOCUMENT #
A10082

AR

FH £
TAEY OF STATE
0F CORPD RAT!BNS

QR

JACKSONVILLE FL 32258

Suite, Apt, #, stc.

Mailing Addross Principal Offie Address B 3. Date Formad o Registared. 5a. Capttal Contributions as
Showt on record.
8510 ROYAL LAKES DRIVE 8510 ROYAL LAKES DRIVE - 02/17/1981 $8,000.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3a. Date of Last Raport ! ’
09/10/1997 5b. Amount of Capitat
Caontributions in FLORIDA
2 Y N - 2 - — 4. State or Country of Formation to date:
- Mailing Addrass d. Principal Office Address '
FL Brommes .o
Suite, Apt. #, etc. Suite, Apt. #, etc. T
uite, Ap elc. uvite, Apt. #, @ ©. FEI Numbar D Applied For
City & Stato City & State 59-2241907 & Not Appicable
7 . Centificate of Status Desirad [ $8.75 Additional
Zip Country Zip Country _ Fes Required
8. Make chack payahle to: Dept. of State {See reversa side Tor fee information}
Q. Name and Address of Curment Registerad Agent 1—0. if changed, new Régistered AgantiQffice
Name T
DANIELS’ LA JR. Straet Address (P.0. Box Numbsr s Not Acceptabla)
8510 ROYAL LAKES DR.

City

ﬂ__l Zip Coda

10a. tothap of

I

£20,1051 and 620,192, Floride Stitutes, the above-named limitadt partnership organizad or registered under the laws of the State of Florida, submits this staternent
for the purpesa of changing its registered office or ragistered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registerad
agent. | am familiar with, and accapt the obligations of saction §20.192, Florids Statutas.

G LR

\

SIGNATURE (Registared Agent Accepling Appointmant), 2 — DATE
A GENERAL PARTNER THAT IS A CORPORATION “EIWTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, ety e 1o, oy OrmsEe e | 1, oy som s zooot o, oo
BARKER, JAMES M IV 1820 SR 13 #1 JAGKSONVILLE FL
DANIELS, L A 8510 ROYAL LAKES DR, JACKSONVILLE EL
SOonnnsTnsEs3g4 ——7

—-12/08/ 98 —01073—001

s} 4475

w144, TS

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

smpowared to execute this ren

SIGNATURE

this annual reportis rue and accurate and that my signature shall have
arf as required by chapter 620, Florida Siaflgs.

1 2. 1do hereby certify that the Information supplied with this filing Is voluntarily fumnishad x;nd doas not qua!ffj for the axamption mated.in Section 119.07{3)(k), Florida Statutes. | release the Division of
1 Corparations from any fability of non-compliance with Section 119.07(3¥%K) in the event that the information supplied Is deemed axempt from public access. | furthar cedify that tha information indicated on
a sare legal effects as If made under oath. | further certify that | am a General Partner of the limited partnarship, recalver or trustee

owre. e 1WER

Typed or Printed Name of General Partner Signing Form

CRZEQ03 (8/98)

. A@\-‘i A3 %‘ZJ- c'j?L - Daytime Telephone Number ST 2



