FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Name of Limited Partnership

DOCUMENT #
360

ONE MEMORIAL CENTER ASSOCIATES - PHASE II, LTD.

FILED

SEC I ETARY
DIVISIO ('JF

FU?M{!IUHS

97SEP 22 AM B: 52

EE G

Malling Address

Principal Office Address

3. Date Formed or Registered

Sa. Capital Contributions as
Shown on record

LUCIEN R. FOUKE, JR. LUCIEN R. FOUKE. JR. 03/14/1985 200
855 EXECUTIVE PARKWAY, STE. 220 955 EXECUTIVE PARKWAY, STE. 220 34. Dale of Last Report s 00
8T, LOUIS MO 63141 ST. LOUIS MO 63t41
1 1,15’1996 5b. amourtol Capltal
Contributions o FLORIDA
5 5 4. state or Country of Formation 1o date:
. Malling Address A. Principal Ollice Address
MO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. FEINumber |:I
Applied For
City & Stats Cily & Stata 43-1361898 3 Not Applicable
7. Cortilicate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Siale (See reverse side for fee Information)
8. Name and Address of Current Registered Agent 10. i changed, new Registerad Agenl/Ofiica
Namg
MCLEAN, WILLIAM C
707 FLORIDA AVE' Streel Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33802 Suile, Ant. ¥, olc.

City

Zip Code

FL

SIGNATURE {Reglsterad Aganl Accepling Appainiment) _

DATE

1 Oa, Pursuant to the provisions of sections B20.1051 and 620,192, Florida Statutes, the above-named limitad pasinarship organized or registered under the laws of the State of Florida, submits this state ment
for the purpose of changing its regislered office or registered agent, ar both, in the Stale of Florida. Such change was autharized by its general partner{s). | hereby accept the appointment of registersd
agenl. | am familiar with, and accept the abligations of section £20.192, Florida Statutes

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

Hanna Tiyestors

Omendadt— $led
Q-22-1

i

G55 Exe cubg sy @F
Sz 390

St Lowo 170 w3l

11. Name(s) of Genaral Partner(s) 11a. (Doﬁg}"&::g‘;‘"gﬁgzgg;%ﬁ;rs) 11b. City, State & Zip Code 1 Repistratiory
' o —D3/23/% ?—-cl 1087--012
FOUKE. LUCIEN R JR. 65 BRIARCLIFF ST. LOUIS MO ****EUU Uﬂ ****EDD UD
=GOLHER-VICTOR-M-Re 4-HAGIENDA DR 5050~

GPilpccvos1a

s

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

Typed or Printed Name of General Parinar Signing Form _

LUCIEN Fougjm

DATE

h, 1 do hareby certify that the inforrnalion supplod with this liling is volunlanly furnished and does not qualify for the exemption stated in Saclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liablity of non-compliance with Secton 118.07(3)k) in the event that the Informalion supplied is deamed exermpt from public accass. | urther certify that the informatian indicated on
this annual repon is true and accutalo and 1hat my signature shall have the same legat ellects as if made under cath.  furlher certify that | am & General Partner of the limited parlnership, receiver or lrusiee

empowered {¢ execyle this report as required by chapter 620, Fiorida Statutes.
SIGNATURE kUM 0 FM 24491

R TL I o I

CR2E003 (6/97)



