FHLEON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

LIMMTED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE FILED
Sandra B. Mortham T{!RY OF §
ANNUAL REPORT Secretary of State mwSJON orF CDRPOR)?”OHS

1998
1. Name of Limited Partnorship 1a. DO c U M EN T #

A14293 NIRRT

CHVISION OF CORPORATIONS

ST0CT -1 AN g: 5

AL-ZAR, LTD.

- . ) Dats Formed or Regislered 5&. Capital Contributions as
Mailing Address Principal Office Addrass 3. 0 Shgwn oh record,

P.0. BOX 1380 1650 PRUDENTIAL DR 04/06/1983
JACKSONVILLE FL 3221 JACKSONVILLE FL 32207 3a. pate of Last Report $14'000’wo'00

09!27’1996 5b Amounl of Capita!

Contributions in FLOAIDA

4, state or Courtry of Formalion to dhale:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apl. #, elc. Suite, Apt. 4, elc. 6. FEI Number
J Applied For
City & State Cily & State 59'2357283 D Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Foe Required
B. Make check payable to: Depl. of State (See reverse side for ¥ee information)
€. Name and Address of Current Registered Agent 10. 1 changed, now Registered AgenyOffice
Name
ANDERSON. RONALD Robert M. Rhodes
! Street Address (P.O. Box Number Is Not Acceptable)
1850 PRUDENTIAL DR 1650 Prudential Drive
Suite, Apt. #. Bl
STE. 400 Suite 400
JACKSONVILLE FL 32207 City Zip Code
Jacksonville FL| 32207

1 Da_ Pursuant [ the provisions of seclions 620,1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or rogistored agent, or both, in the State of Flonida. Such change was authonzed by its general parlner(s). | horeby accept the appoiniment of regisiered
agent. | em familiar with, and accepl the obligations of scetion 620,182, Florida Statutes.

bpan AN . (LA ol e 78087

SIGNATURE {Registerad Agont Accepting Appaintment) | —— .. e

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

Address of Each Goneral Partner . Registralion/
1 1' HNamots) of Genoral Partnoris) 11a. ([0 NOT Use Post Ollice Hox Numbiors) 11b. City, Stete & Zip Code 11c. Documanl Wamber

ST. JOSEPH LAND & DEY. 1650 PRUDENTIAL DR. # JACKSONVILLE FL 129639
O Za

FO000231 18 7T3——8
~10A1%797--01113--0¢2

L2l 4 00 3 | I . 3. 3. 2o ) D)
L‘wote' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

1?, 1 do hereby certify that tho information supplied with 1his fling is voluntarily furnished end does nol qualily for the exemplion slaled In Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilty of non compliance wilh Soction 118 07(3){&) in ihe event thal tha information supplied is doemed exempl from public access. | further cerlify that the information indicated on
this annua! raport is true and acGuralo and that my signalure shall have the game legal alfecls as i made under oath. | further cerlify that | am & General Partner of the limited partnership, roceiver or tiustoo
empowared 1o execule this raport s required by chapter 620, Fiorida Statutes.

Pt A, (U ga’" 9aliT

SIGNATURE . L DAIE__ e
{_Typedorprintefi Namg of Gonarg! Partnor Signing Form 12 © b € v + . M R VL\/‘. Q‘f‘e } i ... Daytime Telophone Number ,Gi O L( ? S 8 B S Q 73

CR2ED03 (6/97)



