FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT CF STATE FILED
ANNUAL REPCRT Sandra B. Mortham SECRETAF RY D %
Secretary of State DIVISION OF C RPO ATIORS
1998 DWISION OF CORPCRATIONS

97 :
s DOCUMENT # SEP 29 PHI2: 01

A14827 M A

1. Nameof Limited Parinarship

NICK'S PROPERTIES | LIMITED

Mailing Address Principal Ollice Addross 3. Date Formed or Registered 5a. gﬁé’iﬁﬂ En" Pé’éﬂ,“},"_"“s as
% DAVID HEALD % DAVID HEALD 07/06/1983 $79,500.00
7920 ORIOLE ST. 7820 ORIOLE 8T, 3. Date of Last Report ! )
JACKSONVILLE FL 32200 JACKSONVILLE FL 32208
12]‘ 3” 996 5b. amountof Capital
a tCong;;rllet;ullons in FLORIDA
. - « State or Couniry of Formatien
2. Maling Address 2a. Principal Office Address
_ FL
Suite, Apl. #, elc. Suite, Apt. #, etc 6. FEI Number D
Applied For
Ctty & State Cily & State 59-2368430 3 Not Applicable
7 . Cartificate of Slalus Desired 0 $8.75 adaitone’
Zip Country Zip Country Feo Reauired
8. Make check payabls to: Dept. of State (See reverse slde for fee Information)
Q. Name and Address of Current Reglutered Agent 10. EEEd Iﬂ'?%?"%ﬁﬂ?_ y@; L i [‘;_—lﬂ-:-i:i
Name -—]ﬂ;’”l,r” (-_-UIIUI":UTlﬁr'
HEALD, DAVI ; 3 a¥¥og], e
2070 O’A?( HADMEJOCK DR Sireet Address (P.0. Box Number Is Not Acceptabla)
PONTE VEDRA FL 32032 Suite, Apl. #, etc.
Cily FL‘I Zip Code

1oa Pursuani 10 the provisions of sections 620 1051 and 620.192, Florida Statutes, the ahove-named limited parinership organized of regislered under the laws of the Stale of Florida, submits this statement
for the purpose of changlng its registerad ollice of registored agent, or bolh, in tha State of Florida Such changs was authorized by ils general parinar(s) | haraby accept the appeintment of registered

agent. | am familiar wilh, and accept the obligatons of section 620 192, Fiorida Stalules.

DATE

SIGNATURE (Reglistered Agenl Accepling Appointment} _ e
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

N Addrass of Each General Pariner )
1 1 * Name(8) of General Partaai(s) 11a. (Do NOT Use Post Office Box Numbers) 1 1 b' Cily, State & Zip Code

HEALD, DAVID-E. 2070 OAK HAMMOCK DR. PONTE VEDRA BCH FL 04 /‘7/0
~

Saaie
A ”

Registratian/
11c. Dacument Number

v
. o -
]

CR2E003 (6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 | do hareby cartiy thal tha information supplied with this filing is valunlarily furnished and does not qualify lor the exermnption stated in Section 113.07(3)(k), Florida Statutes. | release the Division of

Corporations from eny hability of non-compliance with Section 114, 0?(3)(k) in ¥ avent thal tha information supplied is deemed exempt from public Bcoess. | further certify thal the information indicated on
/
e legal elfects as If made under oath. | further cerlify that | am a Genera! Parlner of the limited partnership, recalver of trustep

_DATE _ 7J /?? S

SIGNATURE __ {_ "~ 7~ 7V A .

this annual report is frue and accurglo and that my signalur shall

. Daytime Telephone Numbor




