FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

’ ' +

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

S ORIDA DEPARTMENT OF STATE SEFR,_.I.‘;;RLVEE.- STATE
Matal i Tood jal
Sandra Mortham DIVISION OF CORPORATIONS

Secretary of State

/3l

1. hama ot Limitad Partnersiip

"A118

%DCUMENT #

MR

TV

2D IPA REALTY PARTNERS, LTD.

Mailing Adcress

44% SQUTHSIDE BOULEVARD
JACKSONVILLE FL 32218

Prircipal Oifice Address
4496 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216

5a. Capital Centrlbutions s
Snown on reccrd,

$2,024,200.00

3. Dase Formed or Registerad

12/30/1981
968"

4. State o7 Country of Farmasion

33

Dz:e of Last

% f21f

Bb. amoirtef canie
Ceririoutions in FLOAIDA
1o date

2. Malling Address

2a. Principal Difice Address

-

Suite, Apt, #, etc. Suite, Apt. &, etc. RE| Numbe
Phw P ’ 6. _msr 725 9 Apglied For
o Mot Applicabls

City & Stats City & Stats Pe

7. Certificae of Suatus Desired ’:l $8.75 Addnoral
Zip Cauntry Zip Country Fee Requred

8. Make check payabie to: Dept. of State (See revarse side for 'es information)

9, Name and Address of Current Registered Agent 1 D If changad, rew Registered Agert/Office
Nams

CORNELIUS, BENJAMIN A.
4486 SOUTHSIDE BLYD.
SUITE 200
JACKSONVILLE FL 32216

Street Adarass (2.0, Box Murrber 1s Net Acceptaoie)

Suite, At #, el

City Zip Code

FL

10a. Pursuer o the provigions ¢f seetons 620.1C51 and 820,192, Fisrida Statutes. the ateve-named limited pattnership organized or registarad uncer the laws of the State of Florica, submits this statemant
ior ke purpese of changing s cegistered office or registared agsat, or bath, in the State of Flarida, Such change was authorized by its general partnes(s). | hereky accept the eopsinimen: of regsigred

agan:. | am familiar with, ard accest the onligations of gection 520,132, Flosida Statutes.

DATE

SIGNATURE (Registerad Agent Agcepting Appomiment)

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

1. Namets) of Genaral Patrer(s) 1i1a. (Dn:‘\ Telstseo‘ P gigﬂéaﬂjxp\%u;n?ers 11b. City, State & Zip Coda 11c. Dgiﬁggaﬁﬁ:{ber
RICHARDSQON, WILLOUGHBY F I, 85 BEACH STR WESTERLY RI
FOOOOE OSSP ——5
0133737131 1UB'"‘§.31 f
FHADA5T, B0 wmERS T, 20

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

12,

Cerperations from any liakiliy of nen-compliance with Ssaton <

amoowsred to execute this repcr‘ e,

| do hereby cerify that the informaten supplied with this filing 1s voluntaniy turnished and does not qualify for the exemption st
1073k in

this annugi regzort is true and accurate andthat my signaturs shall have the same ‘e

ired b, chap e/B,:"O Flar \ca,«:.a‘.l..'%.

z:ed in Secticn 119.07(3)(k}, Flonida Statutes, | release the Drvigizn of
the event that the information susolied is desmad exemot from public access, { further carity that the informaten indicated an
egal sfiests 23 ! made Lnder ozth. | {unker certty that s am 2 Gengrai Pattner of the limisd pannarshin. recaiver or rustee

12/04/96

SIGNATURE

CR2F003 {6/96)



