FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1e.  DOCUMENT #
A14827

Y. Name of Limited Parinership

NICK'S PROPERTIES | LIMITED

FILED

96DEC 13 PM 1+ 18 &

ECRETARY Ut LIATE ‘\5
TALUANASSEE, FLORIDA &

R0

Malling Address Principal Otfice Address 3, Date Formed of Registered 5a. Csmap i'tmal g)opé:;gruéi?ns a8
% DAVID HEALD % DAVID HEALD 07/06/1983 $79,500.00
0 &1. 750 ORIOLE 8. 3. Date of Last Report ' '
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 10 ’ 18 ,1995
5b Amount of Capital
Contributions in FLORIDA
: 4. s1ate o Counlry of Farmation lo date:
2. Malling Address 2&. Principal Office Address L
ite, Apt. ¥, etc. ite, Apl. #, tc. i
Suite, Apt. ¥, etc Suite, Apl. #, efc 6. FEINumber 0 Applied For
City & State City & State Not Applicable
. T, Certificats of Status Desired [ $8.75 addiional
Zip Country Zp Country Fea Required
B. Mzke check payabie to: Dept. of State (See reverse side for fes information)
§. Hame and Address of Current Reglstered Agant 10. M changed, new Reglstered Agent/Otiice
Name
HEALD, DAVID E
2070 OAK HAMMOCK DR. Stresl Address (P.0. Box Number 15 Not Acceplable)
PONTE VEDRA FL 32082 Sulte, Apt. ¥, etc.
City F L l Zip Code

agent. | am familiar with, and accept the obligations of section 620192, Firida Statutes.

SIGNATURE {Registered Ageant Accepting Appointrant)

$0a. Pursuant 1o the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. Such change was authorized by lts general pariner(s). | hereby accept the appointmenti of registered

DATE

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

11a. (DOW? ffsgf%?}ﬁe&egxf’m%m

11. Mama(s) of Goneral Pariner(s)

11b.

Registrationy

City, State & Zip Code 1ic. Document Number

2070 OAK HAMMOCK DR.

HEALD, DAVID E.
Y

VERABHA o nm e g - o

A3/ TR/~ 01087014
# ¥ %0 TE *A e

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

Corporations from any liability of non-compliance with Section 119.07(3){k} ig the:

this annual repart is true and accyratg :I

empowerad to execute this repg

12, 1 dohereby centity that the information supplied with this fiing is voluniarily Jumishedpand does not qualify for the exemption stated in Saction 112.07(3)%), Florida Statutes. | release the Division of
nt that the information supplied is deemed exampt from public access. | further certify that the information indicaled on
g4l effects as f made under oath. | further certity that | am a General Pariner ol the limited parinership, receiver or truslee

e T~ T

SIGNATURE

CR2E003 (6/96)

Typed or Printed Name of General Partner Signing Form M } '1éq 122 P Daytime Telephone Number 9641( %S 7000




