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

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETA
Sacretary of State DIWEIUN UFRCEEEO%%H%NS
1998 DIVISION COF CORPORATIONS

1a.

A19372

1. Name of Limited Partnership

DOCUMENT #

9BJAN-2 AM 9: |7

BROAD STREET INVESTORS LIMITED

NKITARMIRTITII D
e ANV,

Mailing Address Principal Oflice Addrass
3100 UNIVERSTY BLVD. SOUTH 3100 UNWVERSITY BLVD. SOUTH
SUITE 200 SUITE 200

JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216

58- Capital Contributions as
Shown on record

$1,465,596.00

5b. Amount of Gapital
Contributions in FLORIDA
o date:

1=
3. Dals Formed or Registered

03/14/1985

3a. pate of Last Report

12/31/1996

4, State or Country of Formation

2. MWaling Address 2a. Principal Office Address

$ ) 4us,590. 60

FL

Suits, Apt. ¥, slc. Suite, Apt. #, elc.

6. FEI Number
il Apptied For

Chty & Stale Ciy & State 59-2523655 Not Applicable
7. Cortificate of Status Desired D $8.75 Adaditiona!
Zp Country Zip Couniry Fee Required
8. Make check payabla to: Dept. of Siale (Sea reverse side for fes information}
9. Nams and Address of Current Registorod Agent 10. I changed, new Registered Agent/Qftice
Nama
BROWN, GERALDINE G 2 Wi VT T 0 B Vs B 1 il oo Pur=. 0V N
' Sireat Address (P.O Box Number lsNOMACEED' y ',.3" ‘,-i'_ b
3100 UNIVERSITY BLVD. SOUTH ~/21438--01070~-021
SUITE 200 Suite. Apt. 4, elc EX T 3 T
JACKSONVILLE FL 32218 T 7 Cods

FL

agent. | am famlliar with, and accep! the chligations ol section 620.192, Florida Statutes.

103- Pursuant to the provisions of sgctions 620.1051 and 620 192, Florida Stalutes, the above-named limited parlnership erganized or registera under the laws al the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agenl, of fioth, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

SIGNATURE {Registered Agent Accepting Appoinimant) _ Q@JM @WM&W*

o I2/PAa

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

Address of Each General Pariner

Registration/

1 1 ] Names) of General Partnen(s) 1 1 a. {Do NQT Usa Post Office Box Numbets) 1 1 b' City. State & Zip Code 1 10. Bocurnant Number
CAMVEST, INC. 3100 UNIVERSITY BLVD JACKSONVILLE FL M71870
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J65900

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

empowered to execuls i report as required by chapter 620, Florida Statutes.
't
SIGNATURE jﬁ.&qﬁﬂ (Lark_

1 2. | do ﬂe:eby oerlily that the information supplied with this fiting 1s volunlanty lumished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. { release the Drwvisan of
Corparations from any liability of non-compliance with Sectien 118.07(3)k) in the event that the informalion supplied is deemed exempt from public access. | further certify thal the information indicaled on
this annual raport is trus and agcurale and tha! my s.gnature shall have the same lagal elfacts as if made undor oath. | further carlily that | am a General Parlner of the kmited partnership, recelver or trustaa

e 2723 )77

Typed or Printed Name of General Partner Signing Form Eﬁj cio H Llackson , V-P., {AMVEST VR Daytime Telophone Number 1-904 - 3590048

CR2E003 (6/37)



