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

1. wame ofLimited Partnership

1a. DOCUMENT #

A15836

LAKE JACKSON TRADING POST, LTD.

Sandra B. Mortham o115
Secretary of State [ 4 | S D
DIVISICN OF CORFORATIONS

08 DEC 24 PH 4B

SLCRETARY OF STATE
TALLAHKSSEE, FLORIDA

LT T

Principal Office Address

3. Date Formed cr Registerad

ba. Capital Contributicns as
8 rd.

Mailing Address
hown on record.
1300 RIVERPLACE BLVD. 1300 RIVERPLACGE BLVD. 12/01/1983 $980.00
SUITE 610 SUME 810 34. pata of Last Report .
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 y
12/22/1987 b, B o ELORIDA
4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
5 Apt. #, S Apt. #, FL
uite, Apt. #, atc. uite, . #, etc.
P pt. 6. FEI Number O Applied For
City & State City & State 59-3040961 [ Not Applicable
7 . Certificate of Status Desirad [0  %$8.75 Acditonal
Zip Country Zip Country Fag Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Registered Agent 1 0 If changed, new Ragisterad Agent/Office
Name

BURPEE, A.L. JR.

1300 RIVERPLACE BLVD.
SUITE 610
JACKSONVILLE FL 32207

Straet Address (P.O. Box Number |s Not Acceptabla)

Suite, Apt. #, etc. % B 1

Tl R

IR e e T

iy #iobk 141, gy [PRAe{d] L

DATE

410a. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flotida, submits this statement
for the purpose of changlng its registered office or raglstered agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt tha obfigations of section 620.192, Flotida Statutes.

SIGNATURE (Ragistarad Agent Accepling Appointment)

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

FLORIDA TITLE GROUP, INC

11. Name{s) of General Partner(s) 11a. (Do?fg;-a Ls;:fpiﬁhééaﬂga;lf&ﬁnﬂ:;ﬂ 11b. City, State & Zip Coda tHc. Dogjﬁ;itiar:isr:lher
1300 RIVERPLACE BLVD. JACKSONVILLE FL 32207 110319

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

SIGNATURE A 2o pezr

4 2. 1dohereby certify that the information supplled with this filing is valuntarily fumished and does nat qualify for the axemption stated in Saction 119.07(3)(k), Flarida Statutes. | relsase the Division of
Corporations from any liability of non-compllance with Section 119.07(3)(k} in the avent that the information supplied s deemad axempt from public access. | further certify that the information indicated on
this annual report is true and accurats and that my signatura shall have the same lagal offects as if made under oath. 1 further cestify that | am a General Partner of the limited parinership, receiver or trustea

smpowenad to exacute tis ropert as requirad by chaptar 620, Florida Statutes.

onre_ LA 2 '?j

e
Typed or Printad Nama of General Partnar Signing Form A.L. B&ee r JX. Vice Presid.t:ii'z#'._ Daytime Telephone Numbar, 904/396-1010

CR2E003 (8/98)




