FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS AT,

1. Name of Limiiad Partnership

1a. DOCUMENT # BN
A11810

3D IPA REALTY PARTNERS, LTD.

Ge-a%
o

FILED

AS

TDEC 31 PHI2: 25

]

‘:“': '_(zf J'ﬂ”

Stk FLORIDA

NN AR

Malling Address

443 GOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216

3. Date Formed or Rogislered

12/30/1881

Principal Oflice Address

o125

4496 SOUTHSIDE BOULEVARD

34a. Dato of Last Report

12/23/1906

JACKSONVILLE FL 32218

54, capital Contributions as
Shown on record.

$1,613,800.00

5b Amount of Capital
Contributions in FLORIDA

4. swate or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
Suite, Apl. &, elc. Suile, Apl. #. stc. 6. FEINumper
D Applied For
City & State Cily & Slate 98'003091 1 Naot Applicable
7. Centilicate of Stalus Desired 0 $8.75 Additional
Zip Couniry Zip Couniry Fee Required
8. make check payabla to: Dept. of Siate (Sea revarsa sids for fee information}
. Name and Address of Current Registored Agent 10, i changad, new Registerad Agent/Oflice
Nama
CORNELIUS, BENJAMIN A.
Straal Addrass (P.Q. Box Number Is Not Acceplabia)
4498 SOUTHBIDE BLVD.
SUITE 200 S A 3,00 FO00024022 59—~ 3
ATIFIT /s R T K
SACKSONVILLE FL 32218 G B v b4 i uua
H»Bdﬂ: fF.L ¥x541, 25

10a. Pursvant to the pravisions of sactions 620.1051 ang 620.192, Florida Statutes, the above-named limited parinership organized or registered under the faws of the Stale of Florida, submits this statement
far the purpose of changing Its registared ollice or registorad agent, or bolh, in the State of Fionda. Such chanpe was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am lamiliar with, and accapt the cbligalions of section 620.182, Flerida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant) DATE

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

Agdress of Each General Pariner Registration/

1. Name{s) of General Partner(s) 118, (15 N1 Usp Posi Office Box Nurnbers) | 11B- Cily. Stale & 2ip Code 17€.__pocument Numoer
RICHARDSON, WILLOUGHBY F , 85 BEACH STR WESTERLY R
BLDG. D 02891

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

I do hareby ertity that the Informalion supplied with this filing is volunariy furnished and does not quatity for the exermption stated in Saclion 118.07(3)(k), Florida Statutes. | release the Division of
Corporationg from any liability of non-sompliance with Section 119.07(3)k} in the event thal the Information suppled is deemed exermpt fram public accass. | lurther certdy thal the inlormaton indicated on
this annuat report is true and accurate and that my signature shafl have the same legal effects as if made under oalh. | furlher centify that | am a General Pariner of the limited parlnership, receiver or lruslee

empowerad 1o execule this raport as 1 qui by chapter ﬁytes

W. F. RICI-{ARDSON,

12,

12/08/97
(401) 596-6600

Daytime Telephone Number R —

DATE

SIGNATURE

Typed or Printed Name of General Partner Signing Form

(‘
L

I1I

CR2EQ02 (6/97)



