L4

. FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1997 DIVISION OF CORPORATIONS

STJIAN 16 PM 3: 5]

1 «  Mame of Limited Partnorship 1a. DOC U M ENT #

A12553
SOUTHERN PARTNES, LTD A OO

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham EC {“FOF STA
ANNUAL REPORT Socrotay of Stte DN?SIDRI«FB? CORPORA ISNs

Mailing Address Principal Office Address 3' Dater Formed or Registered 53. gﬁgxﬁl o%aféggféi." s 88
&0 E. SOUTH 87, A0 E. SOUTH §T. 05/24/1982 $585,000.00
SUITE 500 SUITE 500 ; 3A. pate of Last Repon
ORLANDC FL 32801 ORLANDO FL 32801

Ozmnm Sb. Arnount of Capital

Cantributions in FLORIDA

4. state or Couniry of Formation to dlate:
2. Mailing Address 28a. Poncipal Office Addrass
R 585,000.00
Suite, Apl. #, elc Suite, Apt. #, etc FEI Numbae
i P 6. ;9_;“ r926 8 Applied For
204 Not Applicable
City & State Cily & State PP
7. Cortificate of Status Desirad D $8.75 Additional
| Fee Required
Zip Country 2ip Country
1, Make check payable to: Depl. of State {See revarss side for fee intormation)
. Name and Address of Current Registered Agent 90, ifchanged, new Reglstered Agent/Ofice
Narne
HARTMAN, JAMES A ESQUIRE
Street Address (P.0. Box Number |s Not Acceptable}
400 E. SOUTH STREET g
SUITE 500 Suite, Apt #, eic.
m FL 32801 City FL Zip Cade

1 Oa. Pursuant 1o 1he provisions of seclions 620,106 and 620.192, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits this slaterment
for the purpose of changing s registered office o reg.stered agent, or bolh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am fam iar with, and accept the ohligations of secton 620,192 Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment) . . DATE

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

11. Name(s) of General Pariner(s) 11a. (Do‘ﬁ’gi"ﬁ%é” as?'bﬁi%g aule L‘E'q?iars; 11b. City. State & Zip Code 11c. Do?f,?;g:mﬁ:fw
SENEFF, JAMES M 400 E. SOUTH STREET # ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH STREET # ORLANDO FL

1 OO0 OSEEZ 1 ——1)
UL/ E--00g

. L4 1L o s:}s 5
, | Ky

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a g‘éﬁ'&i‘ﬂﬂpﬂ@&r.

12. [ dohereby certfy thal the inlormation sapplied with this fiing is volunlarily furished and doese not qualify fot the exemption stated in Section 118.07(3)(k}, Florida Statutes. | releasa the Division of
Corpaorations trom any habilty of non-comphance with Section 119.07(3Xk) in the event that the Infarmation supplied is deemed exampt from public access. | further cartify that the inforrnation indicated on
this annual report is rue and accurate and thal my signature shall have the same legal effects as f made under oath. | further certify that | am a Genaral Partnar of the limited partnership, recelver or trustee

smpowered 10 execules this report BE E:qulrmd by chapter 620, Florida Statutes
SIGNATURE . ... X N pae____1/7/97

Typed o Printed Name of General Parlner Sigring Form | ROBERT A . BOURNE Daytime Telephone Number 407-422- 1 57 4

CRZ2EDO3 (8/96}



