FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TA
ANNUAL REPORT Sandra B. Mortham ng%f}q %‘5;? f STATE
Secralary of State OR
1998 DIVISION OF CORPORATIONS 98 JAN

~2 A 9:29

1. Name of Limited Parinership 1a. DOC U M ENT #

A19378 RN

Ol

TALLEYRAND INVESTORS LIMITED

Maling Address Principal Offics Address 3. Date Rimed or Registerad 5a. Gapial Ganlributions &5
3100 UNWERSITY BLVD. SOUTH 3100 UNIVERSITY BLYD. SOUTH 03/15/1685 $34.850.00
SWITE 200 SUITE 200 34a. pate of Last Report ' '
JACKSONVILLE FL 32216 A [LLE F
JACKSONVILLE Fi. 32216 12/31/1096 [T YPr—"
Contributions in FLORIDA
4, state or Country of Formation la date:
2. Maling Address 2a. Principal Office Address f 3 34,950 . 00
Suite, Apt. #, slcC. Suita, Apt. #, stc. 6. FEI Numbsr
2 Applied For
Chy & Slate Cily & State 59-2623651 [ Not Applicable
7. Contificate of Status Desired D $8.75 Additional
Zip Country Zip Couniry Feo Required
8. Make check payable to: Dept. of State {Sea reverse side for lea information)
Q. Nams snd Address of Currert Reglsterad Agent 10. 1t changed, new Registerad AgenU/Office
Name
WN, NE G Strest Address (P.O. Box Mumbser 1s Not Acceplable)
3100 UNIVERSITY BLVD. S.
SU"'E m Suite. Apl. 4, etc.
JACKSONVILLE FL 32218 Chy FL Zip Code

103. Pursuant 1o the provislons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under ihe laws of the Stale of Florida, submits this slatemenl
for the purpose of chenging 1§ registerad ollice or regislared agent, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). | heraby accept ihe appointment of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida S|tutes.

SIGNATURE (Repistered Aganl Accepting Appoinimant) _ (?4{‘/{4‘!6("—#-&/ - $‘ @M DATE /&’/d&'/ 7 7 e

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 Parinar - )
11. Nema(s) of Genoral Pariners) 11a. (Do NOT Use Post Cflica Box Nurnbers) 11b. City, Siate & Zip Gado

Ragistration/
11¢ Document Number

CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71870

406219—-—3
N QDG%E’E!BBMUIGBI--DIS
Ehk348, 40 k348,40

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

1 2_ | do hareby cenity that the information supplied with this hling is voluntarily furnished and does nal qualify for the exemption staled in Section 119.07{3)x), Florida Slalules. | releass the Division of
Corporations from any liability of non-complance with Section 119 07({3)(x) in the evant thal tha inlormation supplied is desmad exempt trom public access. | furlher certily that the information indicated on
this annual report Is rue and accurate and that my signature shall have the same legal eflecls as if made under oath. | further certify that | am a Genara! Partner of the limited partnership, receiver or trustee

empowered 1o exacule this repod as required by chapter 620, Florida Slatules.

SIGNATURE MHM e (272377

Typed or Printed Name of General Partner Signing Fc_:rm?cl*fiu,q H. Cloy kson N LA Carmwest, tng . Daytime Telephone Number 1=%584 - 359 -0oMg”

CR2E003 (8/97)




