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

LIMITED PARTNERSHIP FLORIDA DEPAR'l:'MENT OF STATE
Sandra B. Mortham
ANNUAL REPORT o FILED
1999 DIVISION OF CORPORATIONS
S8DEC 31 PH 3 A
1. Name of Limited Partnership 1a. DOCUMENT # g
A13351 TSECRETARY OF STATE
LAHASSEE, FLOREDA
DELCHER BUILDING INVESTORS LIVITED LR |

Maifing Addrass Principal Office Address — 3. Date Formed or Registerad Sa. ggg‘l‘vtanl g::rr\érgtrxgnns as
3100 UNIVERSITY BLVD. SOUTH 3100 UNIVERSITY BLVD. SOUTH 10/28/1982
SUITE 200 SUITE 200 3A. Date of Last Report $22,332.80
JACKSONVILLE FL -32216 JACKSONVILLE FL 32216 01/02[1998 5h. Amount of?fﬁ_:tal ORIDA
5 yer 5 - 4. state or Country of Formation 1° date: 8_,

.« Mailing ress a. Principal Office Address %

| 0 $22,233]
Suite, Apt. #, etc. Suite, Apt. #, etc. - 6. F&! Number J applled For
City & Stats City & State - 59-2288450 L ot applcable

- 7. Certificate of Status Dagired | $8.75 Additional
Zip Country Zip Country Fes Raquired
8. Make check payable to: Dept. of State {Seae roverse side for fee information)
9. Name and Address of Current Ragisterad Agent 7_ ] 10. « c_:_hfunge:d. new Registarad Agent/Qffice
Nams

BROWN' GERALDINE G Sireet Addrass (P.O. Box Number Is Not Acceptable)

3100 UNIVERSITY BLVD. SOUTH

SUITE 200 Suite, Apt. #, atc.

JACKSONVILLE FL 32216 City FL Zip Coda

10a. Pursuant to the provislons of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limited parinership crganized or registered undar the laws of the State of Flarida, submits this statement
for the purpose of changing Its registered offica or registered agent, or both, in the Stata of Florida. Such change was autharizad by its general pariner(s). | hereby accapt the appointment of registered
agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes. _

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

Addrass of Each Genaral Partner y Registration/
11. Name(s) of Genaral Partner(s) 118. by nOT Use Post Offics Box numbersy_| 11b- City, Stals & Zip Coda 116, pocument Number

C & M INVESTORS LIMITED 3100 UNIVERSITY BLVD. JACKSONVILLE FL A10009

SOMNOE TS5 9 50— —
M Esa = tEE o
Aok AT |2 sdpe4s 0

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

12. tda hereby cedily that tha Information suppliad with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. 1 relaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that tha information supplied is deemed exempt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects ag if made under oath. | furlher cartify that | am a General Partnor of the limited partnership, receiver or trustee
empowered to exacuta this report az required by chapter 520, Florida Statutes.

SIGNATURE 77,1,&,, H (,Q_él/d(/r._, DATE /CL/QB /‘f 5

Typed or Printed Nare of General Partnier Signing meﬂR'J"ﬁCJ o] 't*l C ‘Q‘f k-SOi"'\ V T) “The ¢ ‘0 Yks‘%ayﬂmscraqephone Number qn{’} f35Q"OOL{5

CR2E003 (8/98)

— o, P T M —



