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

LIMITED PARTNERSHIP FLORfMZ;EPA:T:Eh:: OF STATE o Tf; fn 1
andra B. Mortham SECRETARY OF STAT
ANNUAL REPORT Secretary of State DIVISION 07 CORPORATIONS

1999

1. Nama of Limied Partnership 1a. DOCUMENT #
A17051

GADY ORO ASSOGIATES, LTD. OO R

DIVISION OF CORPORATIONS

980CT 12 PH L: 10

Malling Address Principal Office Address 3. Dats Formed or Reglsterad 5a. caphal Contributions ns
Shown on record.
113301 §T. JOHNS INDUSTRIAL PARKWAY 5039 TIMUGUANA RD. 05/16/1984 $4.284,000.00
JACKSONVILLE FL 32246 JACKSONVILLE FL 32210 38 pme of Last Report 1= '
Ti/10/1607 b. A oo
4. state or Country of Formation to dde:
2. Waling Address 28. Principal Gffice Address
FL
Sulte, Apt. #, afc. Suile, Apl. #, etc. 6. FEINumber 0 Applied For
Cty & Stale City & Sate 59-2426178 [ ot Applicatie
7. Corticate of Status Desired [ $8.75 Acditona
Zip Country Zip Country Feo Requlred
5. Maxe check payable to: Dept. of Btale (Soe reverse slde for fee Information)
D, Name and Address of Current Registered Agent 10, If changed, new Registersd Agent/Offion
Hame
ELS"'A' NEtL E Sireel Address (P.0. Box Numbar is Not Acceptable)
111330-1 ST, JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL 32248 Bl ¥, o
: v /11,
Clty (]
FLI 7/

7 ¥
10a. Pursuant i the provisions of sections 620.1051 and 620.192, Floriia Statules, the above-named limitad partnarship organized or raglstered under the laws of the State of Fioride, submits ?#s slatament
for the purpose of changlng Rs reglsierad office or reglsterad agent, or both, In the Btate of Florida. Such change was authorized by Iis general parines(a), | hereby accepl the appolniment &1 registered
agent. | am familiar with, and eccept the oblipations of section 620,162, Fiorida Siatutes,

SIGNATURE {Registared Agont Accepting Appolniment) DATE

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

11, Hame(s) of Gonaral Partner(s) 18, (o NOT e Pon Dives B Nmsersy | 11D. iy, Sula 8 Zip Codo 116, oo Homper
THOMPSON, JOSEPH A 4190 BELFORT RD. JACKSONVILLE FL

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

4 2. | do hereby cerlify that the informatian supplied with this filing I voluntarlly furnished and doas not qualify for the sxemplion staled In Section 118.07(3)(k}, Florida Stalules. I releasa the Division of
Corporalions from any habliity of non-complisnce with Seclion $16.07(3)(k} In the event that the Information supplied |8 deemed exempt from public access. | further cerlify that the Information indicated on
this annual reporl is true and accurals and thal my signature shall have the same legal efiecis as if made under osth. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

by chapler 620, Fiorkla Stalutes.

e fO—8 ~29

Daytims Tatephone Number

CR2EQ03 (8/98)



