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

LIMITED pARTNERSH!p * FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham ISIAt S
ANN[{IA;.;;PORT Secretary of State pivisin F NORPAR ATIONS
* DIVISION OF CORPORATIONS
5 98DEC 22 AH 9: (2
1. ameof Lo parmorsti 1a. DOCUMENT # Wi

A14752

BA-LAKELAND ASSOCIATES, LTD.

RN IlllllllllllllllllllIllil I

3. Date Formed or Registared

| 06/22/1983

3a. Date of Last Raport

Mailing Address Principal Office Addrass Ba. Gapttal Contnbr:gcns as

Shown on

4000-B ST. JOHNS AVENUE
SWITE 26

4000-B ST. JOHNS AVENUE
SUITE 26

$1,345,700.00

"1 IAGTTONVILLE FL 32205 JACKSONVILLE FL. 32205

01/02”998 Sb. Amount of Capital
Contributions in FLORIDA
— 4, state or Gountry of Formaticn 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apl. #, atc. o 6. FEI Nurmber :
Ap bl . FEI Nuraber D Applied For
City & State ity & State = 59-2305528 X ot Applicable
M 7 . Certificate of Status Deslred E] £8.75 Additional
Zip Country Zlp Country Fee Required
B Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Add of Current Reg| Agent - 10, it changed, naw Registared Agent/Cfiice
Name '
HAZLETT, PAUL 8. Stract Address (P.O. Box Nuriber |5 Not Accaptable)
2463 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 Sute, Apt. &, atc. '
City i FLJ Zip Cods
10a. Pursuant to the provisions of sections $20.1051 and 620.192, Florida the abo d ilmiiea partnership arganized or registered under the laws of the State of Fiurida, submits this statement

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, Such change was authorized by its general partner{s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Ac ing A DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1, ot ot Corat Pt Na, phsmncmmrons | 11b. __on.sanazpooe Mo, pemion
WALTON, WILLIAM H., JR. 4000-B ST.JOHNS AVE.S JACKSONVILLE FL
WEED, JOSEPH D., JR. 4000-B ST.JOHNS AVE.S JACKSONVILLE FL
WWH PROPERTIES, INC. 4000-B ST.JOHNS AVE.S JACKSONVILLE FL G19370

0002
1170877
FHHHTAL

LS TE0——1
V501 124004
AT wwaAD2E. 25

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

1 2. 1dohersby certify that the Information supplied with this filing is voluntarily furnished and doas nct quahfy for the exempuon scated in Section 119,07(3){k), Florida S!.a.tutas | relaase the Division of
Carparaficas from any liabillty of non-compilance with Section 118.07(3)(k) in the evant that the infermaticn supplied ia deemed exempt from public access. | further cartify that the information Indicated on
this annual repart is true and accurate and that my signature shall have the same legal effacts as if made under cath. | further corlify that | am a General Parlner of the limited partnarship, receiver or trustea
empowerad to execute this report as required by chapter 620, Florida Statute:

e DATE @lgllg______.

Daytime Talaphone Numbeﬂmm_

SIGNATURE /4% 5<L @93%:7 A

Typed or Printed Nama of General Partnar Signing Form

CR2E003 (898}

PEpRpRp—



