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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretany of State FILED

1999 DIVISION OF CORPORATIONS S8 DEC 23 PH L: 30

. oot Cotos e 12 DOCUMENT # ~
SECRETARY OF STATE
A12769 TALLAHASSEE. FLORIDA

BLS OAR HOUSE, LT, IRRNAEEIR IR ED IR

Mailing Address Princlpal Offive Address 3, Date Formed or Reglstared 5a. Capilal Gontributions as
Shown on record.
P. Q. BOX 926 P. 0. BOX 926 06/30/1¢82 $5,000.00
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 3a. Date ofLast Repert ! )
12/30/1¢97 5b. Amount of Capia )
Contributions (n FLORIDA
— . - - - — . 4, State or Country of Formation 1o date:
2. Mailing Address 2a. Principa! Office Addrass
- _ 1R
Suite, Apt. #, et Suite, Apt. #, etc. - .
Apt. #, etc, pt. #, etc. 6. FEINumber 0 Appiied For
T iy A SEE — - 59-2205594 ' [0 Not Applicable
7 - Certificats of Status Desired 0 $8.75 Additonal
Zip Country Zin Country j " Fea Required
B. Make check payable to: Dept. of $tate (See reverse side for fee Information)

4

Q. Name and Addrasy of Clirrant Registerad Agant - 10. ¥ changed, new Registerad Agent/Office
’ Name o ) ’ i

BECKERLEG, WILLIAM H.

Streat Addrass (P.O. Box Number Is Not Acceptable)

637 PARK ST.
JACKSONVILLE FL 32204 e, A, B, ot
City FL \ Zip Coda
10a. : i to the provi: of sections 620.1051 and 620.192, Florida Statutes, H“ie abow;-named litnited partnership organized or mgistareé under the laws of the S;éte of F:Icrida, submits thig statement
for tha purpesa of changing its ragl 4 office or reqi d agent, ar both, in the Stata of Florida. Such change was authorized by its gancral partner(s). 1 henaby accapt the appointment of registared
agent, ! am Tamiiiar with, and accept the obligations of section §20.192, Florida Statutes.
SIGNATLIRE (Reglstered Agant Accepting Appeintment) DATE

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

. Addrass of Each General Partner . . Registrationy
11, Name(s)of Ganeral Parner(s) 118 (00 NOT Use Post Office Box Nurmbers) | 11B- Sy, State 8 Zip Coda 1Me.  bocument number

LEARY, GENE A. 214 SOUTH ROSCOE BLVD PONTE VEDRA 3CH FL
SOONORTHOSEDS—5
- N B T 1e
wrEl41L 25 keak141.25
X b e (V5L

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

N o - T H -
12. 1dohereby certify that the informatich supplled with this fiing is voluntarity furished and does not qualify for the exemption stated in Seclior: 119.07(3)(k), Florida Statutas. | release the Division of
Corporations from any liability of non-compliarice with Section 119.07(3)(k} in the evant that the information supplied is deemed exempt from public access. | further certify ihat the information indicated en
this annyal report is tre gnd accurate and that my signature shall have the same lagal effects as if made under oath. | further carlify that [ am a General Pariner of the limited partnership, receiver or trustee

ampowarad 10 exacuta this report agrequired by chapter 620, Florida Statulas.
SIGNATURE 1ﬂ’ 7 L . e[ A =2/ - 25

[

CR2E003 (8/88)

Typed or Printed Name of General Pantnar Signing Farm Daytime Telephone Number,



