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

FLORIDA DEPARTMENT OF STATE 97 DEC 31 PH12: 25
Sandra B. Mortham
Secretary of State
CHYISION OF CORPORATIONS

* LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partnership 1a. DOCUMENT #

A11806 VAR R

r\ \/V‘
(J

Malling Address Principal Office Address Q ¢-'1[ ‘ ‘.La g 3. Date Formed or Registered oa. %ﬁgﬁf c?.??éggﬁ'éiéns o
#4836 SOUTHSIDE BOULEVARD 4% SOUTHSIDE BOULEVARD 12/30/1881 $1,277,400.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. Date of Last Repon ’ Lt
12/23/1996 Sb. At Bl oriDA
4. State or Caurlry of Formation to date:
2. Maliing Address 2a. Principal Ofiice Address
FL
Suite, Apt. #, e1C. Suite, Apt. #, etc 6. FEINumber O
Applied For
City & Siale City & State 93‘0034172 I:I Not Applicable
T . Cerlficate of Status Desired D $8.75 Addiionat
Zip Country Zp Country Foa Required
B. Make check payable to: Dept. of State (See reverss slde for lea information)
©. Name and Acdress of Current Rogisterad Agent 10. #changed. new Reglstered Agany/Oltice
Name
GORNEUUS‘ BENJAMIN A' Strest Address (P.O. Box Number Js Naol Acceptablo)
4496 SOUTHSIDE BLVD. | )
SUITE 200 ulle, Aot 4. et -01/15/98--D1113--002
JACKSONVILLE FL 32218 Tty Ld e I@. I.‘ L7 22 L e

108, Pursuani ¢ the provisions of saclions 620.1051 and £20.192, Fiorida Statutes, the ahove-narmed limited parthership organized or registered under he laws of the Stale of Florida, submits this slalement
for the purposa ol changing lts registered oilice o regislered agent, or balh, in the State of Florida Such change was aJthorized by its general parlner(s). | hereby accapl the appoiniment of regislered
agent. | am farmiliar with, and accep! the obligations of saction 620 192, Florida Stalules

SIGNATURE {Repgistered Agent Accepting Appeintmanl) _ I — DATE _

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

11. Name(s) o Genoral Pariner(s) 11a, (DOIII\'J:ICGJIBLSJZQOLZZ?IE)III:QBBIEI{PSS;Z;@ 11b. Gy, State & Zip Code 11c. Do:ueng-.i;;arﬂﬂrnﬁ’ber
RICHARDSON, WILLOUGHBY F ., I, 85 BEACH STR WESTERLY RI
BLDG. D 02891

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

12. 1do hereby certily that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemptlion slated in Section 118.07(3)(k), Florida Statules. | release the Division of
Corporationg from any liability of non-compliance with Saction 119.07(3)(k) in the evenl that the information supplied is deemed exempt from public aceess. | further cerify lhat the information indicated on
this annual report is true and accurate and thal my signature shall have the same i8gal efiects as if made under cath. | further certify thal t am a General Partnar of the limited parinership, receiver or Irustee

/";: ' a7 12/08/97
SIGNATURE 7w, PO RICHRRDSON, TIT P (Z01) 596-6600

Typad or Printed Name of General Pariner Signing Form _ _ Daytime Telephone Nurmber R

CR2E0Q03 (6/97)



