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

\7 LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limitad Partnership

ta.  DOCUMENT #
A14420

MAIN STREET INVESTORS LIMITED

FILED
S8DEC3! PH 3: 44
SECRETARY OF STATE

TALLAHAS

ASSEE. FLORIGA

A AR AR

_—— = .
Mailing Address Principal Offico Address 3. Date Formed or Reglstared 5. capital Gontributions as
Shown on recond.
3100 UNIVERSITY BLVD, SOUTH 3100 UNIVERSITY BLVD, SOUTH 04/29/1953 $1,300,006.00
SUSTE 200 SUTE 200 32. pate of Last Report y
JACKSCNVILLE FL 32216 JACKSONVILLE FL 32216 01 102 !1998 5b. Amountnf ﬂCa "g'LORIDA
—-— - ns In

5 — 3 = 4, State or County of Formatian t" date:

. Mailing Address &, Principal Office Address e

o . ) FL :hl:?:ocuoot"
Suite, Apt. #, efc. Suita, Apt. #, etc. !
Ap i . @, FEi Number [ Applied Far
City & Siate = City & State = 59-2288447 . Not Applicable
: —_ - 7. Cortificate of Status Desirad 3 $8.75 Additional
Zp Country Zip Country i . Feo Required
8_ Make check payable to: Dept. of State (See sida for faa Inf tior)
| == .
7‘ 9. N:r!w and Addrass of Currant Registered Agent = _j : 1 0, i changeﬁl, new Registered Agant/Offica
Name

BROWN’ GERALDlNE G Strest;&dress {F-0. Box Number I Not Accéplzble)

3100 UNIVERSITY BLYD. SOUTH

SU”E 200 Suite, Apt. #, atc.

JACKSONVILLE FL 32216 Ty N FL rﬂp Code
10a. P to the provisiens of 6201051 and 620.192, Floiida Statutes, the above-named limited partnership organized or registerad undér the laws of the Shabaic;f Fl;rida. submits this statemant

for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. Such change was autherized by Its general partner(s}. | hereby accept the appointment of ragisterad
agent. | am familiar with, and accept tha obligations of saction 620.192, Florida Statutes. —_

SIGNATURE (Registared Ageni Accapting Appointment}, — DATE

A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
. __MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nama(s) pfeenem! Partnar(s) 11a (Doﬁdg}“;fp?sfog,g:e;';;m@ 11b. Chty. State & Zip Gade 1€ poqunsent Nomber
T o T 1
CAMVEST, INC. 3100 UNIVERSITY BLVD JACKSONVILLE FL M71970
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J69900
DO 2 T 4 S — — 5
-{1s 15»"5’:*"“[]1 120--0z0
HRERSOE |70 D AG . 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,
1 2_ | do kareby certify that tha information suppiled with this filing is voluntzrily fumished and does not qualify for the examption stated in Section 119,07(3)(k), Florida Statutes. | refaase the Division of

Cprporations from any liability of non-compliance with Sactfon 119.07(3)(k) in the avent that the information supplied Is deemed exampt from public access. 1 further certify that the information indicated on
this annual repart is true and accurate and that my signature shall have the seme legal effects as if mada under cath, | further cerlify that | am a Gereral Partner of the Imited partnership, receiver or trustee

ampowerad to exacuta this report as requu-sd by chapter 620, Florida Stalutas, L
{&f; 348
DATE

CR2E0D3 (8/98)

sionature 17 o H (ot [
Daytime Telephane Nzxmhww

Typad or Printad Name of Ganeral Partner Signing Form PPQ"jTl C.l Q. H C \a@n
00Des2

, Camves+H; INC .



