FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Al

EI..,..J v
. LIMITED PARTNERSHIP
ANNUAL REFORT

1997

FLORIDA DE'PAF\‘TMENT OF STATE ;‘
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

mwgm E
97MAR -

\’\

1 «  Name of Linted Parineshp

1a.

A17589

DOCUMENT #

THE ATRIUM OF JACKSONVILLE, LTD.

DK

E

.

j-..
o
r,_«

on Alnons
5

PH 5: 02

AV AR

s’fﬂ @

Mail ng Addrasy

P.O. DRAWER 47050
JACKSONVILLE FL 32247

Principal Olfice Address

P.O. DRAWER 47050
JACKSONVILLE FL 32247

3, Date Formed or Regis!erecl

08/02/1984

'5a. Capltﬂl Comnbut»ons as
Shown on record

3a. Daie of Last Report

$172,250.00

City & Stale
, J&mum

2. Mailing Address

Suile, Apt. #, elc,

S A28

03,25,1996 5b. Amount of Capital
T Conleibutions in FLORIDA
4, state or Country of Formation to dale:
2a. Principal Office Address
RE_Foteei Dy, S ¢ fl (723D |
Suitg, Apt. #, etc. 6., FEI Number a .
" Applied For
5\.’ | l'L _23) 68%287% Not Applicable
th& State A
7. Certiticate of Status Desived i
GA n.ﬂﬂiﬁ (', ertificate of Status Desive E sgézgetﬁ?rﬂeléimal

2p Country

L 32128

303

Country

B. Make check payable to: Depl. of Stale (Ses revarss slde for fee information)

9. Name and Addresa of Current Reglstered Agent

10, v changed, new Registered Agent/Ofiice

DEMETREE, JACK C.
3740 BEACH BLVD.
SUITE 300
JACKSONWILLE FL 32247

Hama T .

Streel Adaress (P.O_Rrv Mutpines

1200 South

Sulte, Apt. #, etc.

e Teland  Rood

agent. | am famihar with, and acceapt the obhgations of

SIGNATURE (Hegistered Agent Accepting Appointment) ___

seclion 620 192, Florida Statutes.

4 - .
Plantotion
10a. Pursusnt o the provisions of sectans 620 1051 and 620.192 Florida Statules, the abova-named limited partnership organized or registerad under the laws of the Slate of Florida, submils this statement
for the purpose of ehanging its registared office or registered agen, or both, In the State of Florida. Such change was authorized by its genaral partner(s). | hereny accepl the appointment of registerad

Speial Assictunt Secrh
L Bapr . Lonmit Bryan

ip Codo

| 33324

FL

DATE

2{28]47

A GENERAL PARTNER THAT IS A CORPORA‘ﬂON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namols) of General Fariner(s) 118, NPT RSB Aoy | 11, City, State 8 Zip Code 116, oot Mmoot
DEMETREE, JACK C. 8740 BEACH BLVD. STE. JACKSONVILLE FL
DEMETREE, BETTY A. 3740 BEACH BLD. STE. JACKSONVILLE FL
DEMETREE, WILLIAM C. 3348 EDGEWATER DRIVE ORLANDO FL Dﬂ%% “Dﬁé }3!%15_‘6 % & }_565-3
DEMETREE, SARA N. 3348 EDGEWATER DRIVE ORLANDO FL wrekSEG, 00 seSES, 00
RETIREMENT CARE ASSOCIATES, 6000 LAKE FORREST DRI ATLANTA GA 30328 F$3000005567

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

ompowercd 1o execule this eport as required by chapler 620, Florida Statutes.

SIGNATURE .

Typed o Prinlad Mame: of GUHUd| Parings Signng Forn anrd ,g LQM,#_&ICL{ZHJ}_ Davtime Telaphone NUMMFMQM

12. | do horeby cerlify thal the inlormation supplied with this filng is voluntarily furnished and doas nol quality for the exemplion staled in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporanons from any kability ol non-comphance with Seclion 118.07(3Kk) in tha event thal the information supplied is deemed exempl from public access. | further certify tha! the information indicaled on
thig annual rapart is frue and accurate and that my signature shall have the same legal effects as f made under oath. | further certify that | am a Ganeral Partnar of the limiled parinership, receiver or trustoe

1/29 J91

DATE

0000688

CR2E003 (6/96)



