FILE ON QR BEFORE DECEMBER.!B‘I, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Uimited Partnership

COLUMBIAN KNIGHTS, LTD.

1a. DOCUMENT #

A12861
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SIGNATURE (Registared Agent Ascapting Appcintment)

agent. | am familiar with, and accept he obfigations of saction 620,192, Florida Statutes.

DATE.

Malting Address Principal Office Addregs 3. Date Formad or Registered 52. capital Contributions as
Shewn on recerd.
POST OFFICE BOX 47050 POST OFFICE BOX 47050 07/15/1982 $90.00
3740 BEAGH BLVD. 3740 BEACH BLVD, 3. Data of Last Report :
JACKSONVILLE FL 32247 ACKSONVILLE FL 92247
XS0 JACKSONY 22 09/29/1997 5b. Amount of Capital
Contributions in FLORIDA
4. Stata or Country of Fosmatian to date:
2. Mailing Address 23a. Principal Office Addrass
FL
Suite, Apt. #, ete. Suite, Apt. #, etc. :
p Apt 6. FEI Number [ Applied For
City & State City & State 582275784 A ot applicable
7 - Ceriificate of Status Desired Iﬂ $8.75 Addltional
Zlp Country Zip Country Fea Required
8. Make check payable to; Dept. of State (See reversa side for fae information)
9_ Name and Addrass of Current Registered Agant 1 0. if éhanged, new Registerad Agent/Offica
Name
DEMEFREE’ JACK C Street Address (P.0. Box Number |s Not Acceptabla)
3740 BEACH BLVD., SUITE 300
JACKSONVILLE FL 32207 Suite. Apt. #, etc.
City F L Zip Coda
10a. P t to the provisions of 6201051 and 620.192, Florida Statutes, the above-named fimited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its regl 1 offica or ragistared agent, ar both, in the State of Florida. Such change was autharized by s general pariner(s). | hereby accept the appointment of registerad

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

DDE!I'J%J I

sk I50[

11. Nama(s) of General Parinor(s) 11a. (Do?\ldg‘: ﬁz:fp?ﬁmogi:eg:;ﬁ;ﬁ) 11b. City, State & ZIp Code e o Rag‘ml\ttlﬁ:\’bar
DEMETREE, WILLIAM C 3740 BEACH BLVD, #300 JACKSONVILLE FL
DEMETREE, JACK C 3740 BEACH BLVD, #2300 JACKSONVILLE FL

TFYEl1O—5
AT S
o0 #s#%150.00

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

SIGNATURE

Typed or Printed Name of Ganaral Partnar Signing Fom

DATE,

412, !do hereby cartify that the information suppiied with thls filing I8 voluntarily furmished and does not qualily for the examption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3){k} In the event that the information supplied Is deemed exempt from public accass. | further carlify that the information indicated on
this annua! raport is true and accurate and that my signature shall have the same legal effects as if made under oath. | further carlify that | am a General Pariner of the fimited partnership, recalvar or trusies

empawerad to exawyis rapart 2z required by chapter 620, Florida Statutes.

QCTOBER 1,1998

JACK C. DEMETIREE

Daytirme Telaphona Number,

(904) 398-7350

CR2E003 (8/98)




