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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F E E g
Secretary of State rros Wi
1999 DIVISION CF CORPORATIONS
98DEC28 AH 8: 15
1. Nome of Limited Pastnership 1a. DOCUMENT #
A14293 SECRETARY OF SIATE
TALLAHAS St.&. FLORIDA
ALZAR, LTO. LB
Mailing Addrass Principal Office Address 3. Data Formed or Registered 5a. capitat Contributions as
Shown on record,
P.0. BOX 1380 1650 PRUDENTIAL DR 04/06/1983
JACKSOMVILLE FL 32201 JACKSONVILLE FL 32207 3a. pate of Last Repart $14’000’000'OO
10/01/1997 5b. Amaunt of Capital
Cantributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, afc. 6. FEt Numbar (| Applied For
City & State Gty & Stata 59-2357283 20 Not Applicable
7. Certificats of Status Dasired |:| $8.75 Additionsl
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (Ses raversa side for fea information)

9. Name and Address of Curent Registered Agent 1 0. if changed, new Registered Agent/Office
Narna i
RHODES, ROBERT M rober iz
1650 PRUDENTIAL DR : Srosthdiess 0. Botumbe T ID 2 T4 236 1 ——1
STE. 400 Sullo- A e LG P HEREDOR. 75
JACKSONVILLE FL 32207 ity I_: L Zip Code 25

410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limitad parnership erganized or registerad under the laws of the State of Florida, submils this statement
for the purp of changing its regl d office or rag d agent, or both, in the State of Florida. Such change was autharized by its general partner(s). ! hereby accept the appointmant of ragistered
agent. | am familiar with, and accapt the cbligallons of section 620,192, Flerida Statutes.

SIGNATURE (Reglsterad Agent Accapting Appointment) DATE

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

11, vommiot Gonraparnt Ma. gl crasrere T 11b.  owsaeszeces Mo, ot
ST. JOSEPH LAND & DEV. 1650 PRUDENTIAL DR. # JACKSONVILLE FL 129639

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

4 2. |dohereby cortify that the information supplied with this filing is voluntarily fumished and dees not qualify for the exemption stated in Section 119.07(3¥k), Florida Statutas. | release the Divisian of
Corperations from any Rability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is desmed exompt from public access. 1 further certify that the infarmation indicated on
this annual raport is frue and sceurate and that my signature shall have the sama lagal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, recaivar or rustae
empowarad to execute this report as raquired by chapter 620, Florida Stalistes,

SIGNATURE (DBt A S (e Ts/9£

DATE

Typed or Printed Name of Gonacal Partnar Signing Form Daytima Talephone Numbar,

I“h“ e

CR2ED03 (8/8)



