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

LR

96DEC 31 PH 2:20

. r.
\.;..ui L lf‘- ~1 b

TALLAHASSEE.FL

AR TR
I /- 7

Ba. copital Conlrrbu!wons as
Shown on recorg

$1,465,506.00

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

QCUMENT #

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FoSbali

LORIDY.

1. Name of Limites Partnarshup

“A19
BROAD STREET INVESTORS LIMITED

3. Date Formed or Reglstered
03/14/1985

34a. pats of Last Report

01/02/1996

4. state or Country of Formation

Fl

6. FEI Number

59-2523655

Principal Otfice Address

3100 UNWERSITY BLVD. SOUTH
SUITE 200

JAGKSONVILLE FL 32216

Mailing Address
3100 UNIVERSITY BLVD. SOUTH
SUITE 200
JAGKSONVILLE FL 3216

5b. Amount of Capital
Contributions in FLORIDA
15 data:

B 465,59(.00

J Appiiad For
D Mot Applicab'e

2. Mailng Address 2a. Principal Office Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & S1ale City & State
7. Cenificata of Stans Desired D $8.75 additional
Zip Country Zip Country Fee Roguired
8, Make check payable to: Dept. of Stale (See reversa side for fee informat.an}
- 9. Name and Address of Current Registersd Agent 10. 1 changed, new Registerad Agent/Office
Name
- MONTALYO, DEBBE H. Qrraiding 6. Rrowial
-3100 UNNERS'TY BLVD SOUTH Streel ress 5‘ O(jox Numbey is Nof Acceptabie)
SUITE 200 AIVErsy )“U Blvd. (5ou‘#\,
B Slﬁﬂ Apl # elc.
JACKSONVILLE FL 32218 300
City Zip Code
~Jacksenviile FL| 3o/

10a. Pursuan 1 1he provisions of seclions 6201051 and £20 182, Flarida Stalutes, the abave-named fimited parinership organized or registered under the laws of the Stale of Florida, submits this slaloment
for thes puipose of changing its registered office of registered agant, or both, n the State of Fiorida. Such change was authorized by its general pantner(s). | hereby accept the appaintiment of regisiered

agent | am familiar wilh, and accept the obligations of section 620,192, Florida Stalutas
SIGNATURE {Registered Agent Accepting Appoinlmerwtmefd,{ w,élﬁ»zm i DATE Mjg@mi o

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

11. Name(s} of Genpral Parinar(s) 11a. {Dowg[leifsa Fgus?b(ﬁﬂnemlxxpﬁrm%ers} 11b. City, State & Zip Code 11c. Do?u?::r::arflfgbm
CAMVEST, INC. 3100 UNIVERSITY BLVD JACKSONVILLE FL M71970
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J69900
[ Il:}DljD":’Dq_ 1 "-::if.l—*"'
-01/08/97--01038--015
HERSTE, 25 kwanbTE, 25

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

I do hereby cerlily Ihat Ine informatien suppled with this 1ing is voluntarily furnished and does not quatfy for the exemplion stated in Section 119.07¢3)(k}, Fiorida Statutas. | release the Division of
Corporatons fiarm any llabity of non-compiance with Seclion 119 07(3)(k) in tha event that the information supphied 1s deemed axempl from public access. | further cerlify that tha infarmation inghcated on
this anrwal reports true and accurate and that my signature shall have the same lagal elfects as it made under gath. | further cerlify that | am a General Partner of the limiled parinership, receiver or truslee
empowared to erecu'e 1his repon as required by chapter 620, Florida Statutes

DATE (2’/26 /ﬁé

SIGNATURE . MMCA@ f (

12.

-

Typed or Printed Name of Goneral Pariner Signing Form _PatrlCia H, ,,,ngrkson,v, Pes ___ Daytime Telephone Number _l_ggﬂw}ig 0045 __

Camvest Inc.

CR2EQC3 {6/96}



