FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Limitag Partnacship

SOUTHPOINT LAKES, LTD.

1a.

A15630

DOCUMENT #

it £y
oA UoRRCRATIoNs
97FEB 13 PH 2: 19

T

Mailing Address

4063 SALISBURY RD.
SUITE 203
JACKSOMVILLE FL 32216

Principal Qffice Address

4063 SALISBURY RD.
SUITE 209
JACKSONVILLE FL 32216

3. Date Formed or Registered

11/02/1983

3a. pate of Last Report

5A. capital Gontributions as
Shown on record.

$675,000.00

12/27/1995

5b. Amount of Capist

ALMAND, AMOS F., i
4083 SALISBURY RD.
SUITE 203
JACKSONVILLE FL 32218

Contribution
3 5 4. state or Country of Formation Odate o OnOA
Mailing Address a. Prlnclpal Office Ad{res
Ar3ay Sp\ lsLuM o #3308 sLu.mq ¥o FL
Suite, Apt. #, etc. Sulte Ap1 ¥, atc 6, FEI Number
A208 502361529 8 Apphied For
Cityh State City & State Mot Applicable
“d-& k) \ut ‘ ('L' & zmu \“t_, - 7. Certiticate of Satus Desired Q $6.75 Additional
Colintry Zip Country Fee Raquired
5),‘1,]. Lo M =Y 2 YIS UshD B. Make check payable to: Depl. of late (Ses reverss alde lor fee Informalion)
9. Name and Address of Current Reglstered Agent 10. Wchanged, new Registered Agent/Office
Narna

Ssrﬂﬁmd;;s {P.O, umbyr ls Not Acceplable)
p

1SbVAA

Sutte,

Chq ! . ! F!

SIGNATURE (Registerad Agent Accepting Appoiniment)

#, elc.

R SEIIA

10a. Pursuant 1o the provisions of sections B20.1051 and 620.192, Florida Slatules, 1he above-named limited parnership organized or registered under tha laws of the State of Florida, submits this statement for
the purpose ol changing lis registered office or tegistared agent, or both, in the State of Florlda. Such change was autharized by s general panner(g). | hereby accept the appointment of registered agemt.
| am famlliar with, and accepl the obligations of section 620.192, Florida Statutes.

DATE

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

\

11, Namals) of Gonera Parnrt) T18. (0,NOT tse Post Ofien Bon esmbersy | 11D, Oy, Stso 6 2 Gode 116, pocimenniomoer | _
ALMAND, AMOS f 4063 SALISBURY RD #20 JACKSONVILLE FL 2
ALMAND, SUE C. 4063 SALISBURY RD #20 JACKSONVILLE FL g

3
(&)

R e e

25 wean4], 2%

¥HED4 1

Ned fees

B3
--019

Ky .

Nlpte General partners MAY NOT be changed on this form; an amendment must be filed to change a gewanner

12,

SIGNATURE

Typod or Printed Name of General Partner Signing Form _s

I do heraby cartify thal the Informatien supplied with this fling is voluntarily furnished andg does not qualify for the exemption stated in Ssction 118.07(3)k), Florida Statutes. | telease (he Division of
Corporations from any liability of non-complinnce with Section 118.07{3}{k} in the event that the information supplisd is desmed axempt from public access. | further certify that the Informatjon Indicaled on this
annual raport « true and accurate and that my signaiura shall have the same legal stfects as If made under oath. | further certiy that | am a General Partner of the limited parinership, recelver or frustee
ampowered to exacule this report as required by chapter 620, Florida Statutes.

=V

DATE

2- -1

rereennnene, PRYHME Toléphone Number ,JQ&%I?_Q&&:L_

00G3 101



