FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

1 « Name of Limited Parinership

1a.  DOCUMENT #
A14420

MAIN STREET INVESTORS LIMITED

YEB

D!WEE} ETA DRPORATIUHS
BBIN=-2 M 9. o5

ROV R RN

! /1

Mailing Address

00 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32216

Principal Office Address

2100 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32218

3. Date Krmed or Registerad

(4/29/1983

5a. capital Contributions as
Shown on record.

$1,300,006.00

38. Date of Last Report

5b. amountof Capital
Contributions in FLORIDA

12/31/1996

2. Malling Address

28. Frincipal Office Address

10 dale:

4, state or Country of Formation

FL

Suite, Apt. #, etc.

6. FEI Number

Sulte, Apt. ¥, etc.
J Applied For
City & State City & State 59-2288447 J Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make chack payable to: Dept. of State (See reverse slde for fee Informalion)
9. Name and Addrass of Current Reglstered Agent 10. Ifchanged, new Registered Agent/Office
Name
WN’ GERALDINE G Sirect Address (P.0. Box Number Is Nol Acceptabla) N .
3100 UNIVERSITY BLVD. SOUTH DO nSSS T -5
SUITE 200 Suite, Apt. #, elc = 171740 ""UIU {l l’"‘“‘U "::n
E'Y ] ** 4 1 .IIE‘ Ly e
JAGKSONVIU.E FL 32218 City 21p Oode -

FL

SIGNATURE {(Registerec Agent Accepling Appainiment) _

103, Pursuant (0 the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing i repislered oftice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered

agant. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes.

oure /372

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

11, Namels) of Genoral Partrer(s) 118, e e s Ot ln oo ey | 11 Gity, State & Z1p Code 116, g, casanony
CAMVEST, INC. 3100 UNIVERSITY BLVD JACKSONVILLE FL M71970
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J69900

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

12, | dotereby certify that the Intormation supplied with this filing is valuntarily furished and doas not auatify far the exemption stated in Seclion 119.07(3)(k). Florda Statutes. | release the Divisicn of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the avent that the Information suppiied is deemed exermnpt fram public access. | further certify tha the infarmabon indiceted on

CR2E003 (6/97)

thls annual report is tree and accurate and that ny signature shall have the same legal ellects as if made under calh. | furlber certify that | am a General Partner of the limitad partnership, receivar or trusleg
empowered 1o execute 1his report as requirad by chaptar 620, Fionda Statutes
. DATE { 2 _/2’3/7 7

SIGNATURE ,J%,mou H . Uasha
Davtime Telephone Number =804 + 359 -004§

Typed or Printed Name o Genaral Partner Signing Form ]?ﬂ_h’.lﬂﬂ H. Clatkson ¥ .P., Camv “Hine.




