ER T

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

TO REVOCATION AND $500 PENALTY FEE 25 By

FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP '
Sandra B. Mortham 7 U.C?- 27 ,{H {0‘ 27

ANNUAL REPORT Socrotars of Stat .
ecretary of State YR ’; oy
1998 DIVISION OF CORPORATIONS T21 } ir.le A ’MY OF §1p::
L AN -

1. Name of Limited Parinorship 1a. DOCUMENT #

A14787
o one ot s 78T IR

Mailing Address Pringipal Olfice Address } 6 3' Date Formed or Rogistorod 53. gﬁgﬁl &crnércig%i‘ons "
' '
2659 PAGES FERRY RD 2659 PACES FERRY RD &Q\% (6/28/1983 $990.00
SUITE 1400 SUITE 1400 38, Date of Last Repont '
ATLANTA GA X339 ATLANTA GA 30339
10/29/1396 Sb. fono o ot
4. state or Couniry of Formation to dato
2. Malling Address 28, Principa! Offico Address
—
il 70
Sulte, Apl. #, etc. Suite, Apt 4, elc. B. FEI Number
D Applied For
Cily & State City & Staie 58’1519678 o ot Applicable
7. Cerificale of Status Dosired I:I $B.75 Adgitional
Zip Counlry Zip Country Feo Required
8- Make check payable to: Dept. of Siale (Seo revorso side fur feo information)
@. Name snd Address of Current Registered Agent 40, tichanged. new Registered Agent/Office
Namo
SCHERER' BET"NA A Strect Address (P.O. Box Number Is Not Acceptable)
6400 CONGRESS AVENUE, SUITE 2000
BOCA RATON FL 33487 Sl AR F o
City FL Zip Code

103_ Pursuant 1o the provisions ol seclions 620.1051 and 620.197, Florida Statutes. the above-named limiled partnership organized or ropislared undor the laws of the Stale ol Florida, submits this staterment
for 1he purpose of changing its rogistered ofice of registored agent, or both, in the Stale o Florida. Such change was aulhorized by ils general partner(s). | hereby accepl the appointment of registered
agen!. | am familiar with, and accept 1he obligations of pegtion 620.192, Florida Statutes

SIGNATURE (Registered Agen| Accepting Appointment) _ __ . I ..  DATE .

A GENERAL PARTNER THAT IS A CORPOR DN LIMITED PARTNERSHIP OH OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner " Hegig{ré;;o-r-n;‘w i
1. Name(s) of Genor! Partnor(s) 11a. {Do NOT Use Post Offiico Box Numbers) 11b. City. Stalo & Zip Code 11e. Document Numbor

CROW-TERWILLIGER COMPANY 2859 PACES FERRY RD#2 ATLANTA GA 857587

1TODOS R4 49 —- 0
=10/ 3087 --01 117 --004
BEAZ64L. 00 k156, 25

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

'| 2, 1 do hereby cedify that the informaltion supplied with ths filing |s volunlarily (urnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stetutes. | refease the Division ol
Garparalions frem any Hablity ol non-compliance wilh Soction 119.07(3)(k) in the event that the information supplied is deemed exempl from public access. | further certily that ihe information indicalad on
this annual repor is frue and accuralo and 1hat my signalure shall have the same legal elfects as if made under oath. | furthor carlify that | am a General Parlner ol the limited partnership, receiver of trustee

smpowered 10 execule raporl, as reaquired by chaptor 620, Florida Slalules.
SIGNATURE fm w 4 (/‘0 o l0-22-9D

MP; EéyéL'g S Caylime Telephone Number_??&_f_aa/”& d(

Typad or Printed Name of Genera! Martaer Signing Form

CR2EQD3 (6/97)



