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

»
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET ['?l\‘} f[ ’[ STA
ANNUAL REPORT Sandra B. Mortham DIVISION OF CORHURMIONS
Secretary of Stals

1999 DIVISION OF CORPORATIONS 98 SEP 1L PM 2: 22

1. Name of Limited Partnership 1a. DOCUMENT #
A15048

CAMELOT 83, LTO. T B

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Capltal Contrlbutions as
Shown on record.
1336 SEA MARSH GOVE 133 SEA MARSH COVE 08/03/1983 $300,000.00
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 3. oste of Last Report 4 )
1171771997 5b. Amount of Capltal
Confributions in FLORIDA
3 2 4, state or Country of Formation 1o date: o
. Malling Address A, Principal Office Address .(
Sulte, Apt. #, etc. Sulte, Apt. #, elc. §, FEINumbor T Anplied For
City & Siate City & Siale 59-2315208 () Not Appiicable
7. Cortifcate of Status Deslred ] $8.75 Additional
Zip Country Zip Country Fee Required
E, Make check payable to: Dept. of State (See reverse side for fee informalion)
©. Name and Address of Current Reglstered Agent 10. ¥ changad, new Reglstersd Agent/OMos
Name
ASBURY, LLOYD T Sirpet Address (P.O. Box Number is Not Accaplable)
214 NORTH CLAY STREET 10000254 10531 o
JACKSONVILLE FL 32202 Sulte, Apl. #, etc. -l _':h*"l ?Ela~ “uws* - 21 =
cy T

10a, Pursuantio the provisions of seclions 6201051 and 820,192, Florida Statutes, the above-namad limiled parinership organized of reglstered under the laws of the State of Fiorida, sub u!atemen\
for the purpose of changing its registerad office or registered agent, of both, in the Siale of Florida. Such changa was authorlzed by Its general pariner(s). | hereby accepl the appolntmenl of legisterad
agenl. | gm familiar with, and sccept the obligations of saction 620.192, Fiorida Statutes.

SIGNATURE (Registerad Agenl Accepting Appointment) DATE

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

11. Nama(s) of General Partner(s) 11a. (Dotdg;aa::fpi:%?rgaafﬁmars) 11b. City, State & ZIp Cods 11c. Do;‘:nu::%f::ber 1
SMITH, LLOYD i 1336 SEA MARSH COVE AMELIA iSLAND FL 3203
WEDEKIND, LEE D JR. 1336 SEA MARSH COVE AMELIA ISLAND FL 3203
LLOYD SMITH, Il AND ASSDCIA 1338 SEA MARSH COVE AMELIA ISLAND FL 3203 887843

|

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

412, 1do hersby certify thal the information supplied with this filing ls voluntarity furnished and doas not qualify for the axemption staled In Section 118.07(3)(K), Florida Statutes. | felsase the Division of
Comporations from any liability of non-compliance with Sactlon 115,07¢3){k} in the event that the Information supplied Ie dearad exempt from public access. | further cerllfy that the information Indicated on
this mnnusl report is true ang accurate and thal my signature shall have the same legal aliacls as if made under oath. | further certify that | am a General Partner of the limitsd partnership, receiver or trustee
empowsred to exsculs this reporl as i chaptar 623, Florlds Slatutes.

[ : ) .
SIGNATURE é@% G"oh‘:& P‘” r_JWM DATE 4 ) ?) q &
Typed or Printed Name of General Partnar Signing Form ___L_-.log& Cm 'yl\’ L\}ﬂ Daytime Telaphons Nurvg‘:.o \{ \ >\ b l ™~ ‘ 0 i )—d

CR2EDD3 (8/98)



