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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Name ofLimiled Parinership

NICK'S PROPERTIES | LIMITED

1a.

A14827

DOCUMENT #

RN

98 LEC

%ELRETﬁI’Yt{?F TA
RY CF STAT
OVIEIBN G CORPOR AT IONS

-7 PH 2:23

NGO

Mailing Address Principal Office Address 3. Date Farmed or ﬁegistered 5a. Capital Contributions as
Showrt on record.
% DAVID HEALD % DAVID HEALD 07/06/1983 $79,500.00
7920 ORIOLE ST. 7920 ORICLE ST. 3a. Date of Last Report ’ -
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
n FLORIDA.
4. state or Cauntry of Formation t° da
2. Malling Address 23. Principal Office Address
FL
Suite, ApL. ¥, etc. Suite, Apt. ¥, atc.
p P 6, FEI Number I Applied For
Chly & Siate City & State 53-2368430 Not Applicable
T . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payable {o: Dogt. of Stata ({Sea reverse side for fee Information}
9. Name and Address of Current Registerad Agent 1 {). Ifchanged, new Ragistered Agent/Ofifce
Name
HEALD, DAVID E Street Addrass (P.O. Box Number Is Not Acspiable)
2070 OAK HAMMOCK DR.
PONTE VEDRA FL 32082 Sita, Apt. #, ete.
City Zip Code
FL/|

far the purpose of changing its reg

d office or regi

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parnership arganized or registered under the laws of tha State of Florida, submits this statement
agent, or bolh, in the State of Florida. Such changa was authorized by its genoral patinar(s). I hereby accept he appointment of ragistared

agant 1 am familiar with, and accept the obligations of saction 620,192, Flerida Statutes.

SIGNATURE (Registerad Agant Accepling Appointment)

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

11, Namels)of Ganorai i) 118, (0, NOT Cos Pest o o tempersy | 11D Gy Stato & 2p Coto 11C. _ bocument Number
HEALD, DAVID E. 2070 OAK HAMMOCK DR. PONTE VEDRA BCH Fl.
'EDLIJ'?LJ = =
. ~12 Da Si-—111 16023
¥KSAEL 75 #RRRS2E, 25

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

CR2ZE003 (6/98)

avant that the i

liad I3 d 1 axempt from public access, | furthar

DATE,

12. |dohereby certify that tha information suppilad with this filing Is volunterily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Carporations frem any liability of non-compliance with Section 119.07(3){K) in

this annuad report IS frue and a and that my signature shall have
ampowerad to oxﬂwmm by chapter 5247,
~
SIGNATURE .

cartify that the information indicated on

e legal effacts as if made under cath. | further certify that | am & Genaral Partner of the limited partnership, receiver or trustee

T8

HeqarD

Daytime Tel

phene Number_{ FO4f :) s oo

Typed or Printed Name of General Pariner Signing Form DA&J [l ]




