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

-

¥ UMITED PARTNERSHIP

FLORIDA DEPARTMENT OF ETATC

e JHLED
N Sandra B. Mortham SF ChE J
ANNUAL REPORT Secrelary of State Df"’ffi!{lu{‘[}}r&%"égg STATE
1998 DIVISION OF CORPORATIONS onA IONS

970V 1 A 10:

96

1. Name of Limited Parlnership 1 H.A D OC U M E N T #

17051 RV

CA'D' ORO ASSOCIATES, LTD.

Malling Addross Principal Office Addrass 3. Date Formed or Registared 5a. ggg&,?,' Sn"?é’cigr“gf’”s 3
113004 ST, JOHNS INDUSTRIAL PARKWAY 5039 TIMUQUANA RD. 05/16/1984 $4,284,000.00
JACKSONVILLE Fi 32246 JACKSONVILLE FL 32210 3a. Date ol Last Report ! ' '
02“0/1997 5b. Amount of Capilal
Conlributions in FLORIDA
4. s1ate or Country of Formalion 1o dale:
2. Maling Address 2a, Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number 0
Applied For
City & State Cily & State 59-2426178 L Not Applicable
T 7. Centificate of Stelus Desired D $8.76 addilional
Zip Country Zip Country Foc Reguired
8. Make check payable to: Dapt. of Slale (Seo reversa elde for fos Information)
©. Name and Address of Current Reglstered Agent 40, iichanged, new Registerod AgenliOfiice
Name
ELSILA, NEL E Biroot Addrass (PO Box Number s b
rect ress (P.0. Box Numl i ees e e o -
111330-1 ST, JOHNS INDUSTRIAL PARKWAY S s aa ano e -0
JACKSONVILLE FL 32246 Sute. Apl. A, o1 R TE RS LIt ¥t sl (2 S
L 2 B 8 DT 2. % X, Bl e
City Zip Code
FL

1 oa. Pursuan! to the provislons of sections 620.1051 and 620,192, Florida Statutas, the above-namad limited parinership organized or reg'stered under the laws of the State of Florida, submits this slalemenlt
for the purpose ol changing lis registered oflice or registerad agent, or bath, in the Slale of Florida. Such change was authorized by its general partner(s). | hereby accept the eppolnlment of regislered

agent, | am familiar with, and accep? the obligalions of section 620.182, Florida Statutes

e DATE

SIGNATURE (Aepislered Agent Accepting Appaintment) ... .. . _ S

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

114, o) of Gonorst Pariverts) 118, (50}01 Usg Pos Ofen Box Nmbersy | 110 G, Siale 8 2 Gt 19C. _ pocurmen Nomoer
THOMPSON, JOSEPH A 4180 BELFORT RD. JACKSONVILLE FL

Aec

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

2. | 8o hereby gartily thal 1ho information supplied with this filing Is valuntarily furnished and doos not quatify for the exemption steted in Section 118 07(3)k), Florida Statutes . | reloase the Division of
Corporations from any liabllity of non-compliance with Section 112.07(3)tk} in the event thal the informalion suppliod is deomed exempt from public access. | urher cerlify that tho informalion indicated on
this annual report is truo and accurate and that my signalure shall have the samo logal elfects as if made under oalh. | furlher certify that | am a General Pariner of the limiled parlnership, receiver or lrustoo

ampowered (o exacule this repon as re by chap] orida Slalutes
DATE //

SIGNATURE ...

CR2E003 (6/97)

... Davlime Telephone Number ______

Typed or Printed Name of General Partpdr Signl . . e




