"FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a, _ DOCUMENT #
A19378

TALLEYRAND INVESTORS LIMITED

FILED

S8DEC3! Pl 3: |3

SELE
TALLA

DR

tETARY OF STATE

ASSEE. FLORIDA

IR

Maifing Address Principal Offics Address 3. Dato Formed or Registersd 5a. capital Contributions as
Shown on record.
3100 UNIVERSITY BLVD. SOUTH 3100 UNIVERSITY BLVD, SOUTH_ 03/15/1985 $34,950.00
SUITE 200 SUITE 200 3a. Date of Last Raport IR
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
01/02/1998 5b. Amount of Capitat
Conh'lbutiuns nFLORIDA
2 5 — 4. state or Country of Formation to dale:
- Mailing Address A. Principal Office Address —
f thay ﬁs‘O
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap! ite, Apt. #, @ 6. FEI Number O Applied For
City & State iy & Ste —_— - 59-2523651 [ Not Applicable
7. Certiicate of Status Desired | $8.75 Additional
Zip Country Zip Country . Fee Required
8. Make check payabie to: Dapt. of State {See raverse side for fee information)
Q. Name and Address of Current Registered Agent ) - ) ] 10. chang;:d, now Registerad Agent/Cfiice
Name
BROWN, GERALDINE G ) _ . !
Street Address (P.Q. Box Number Is Not Accaptable)
3100 UNIVERSITY BLVD. 8.
SUITE 200 Suite, Apt. #, etc.
JACKSONVILLE FL 32216 Cily FL Zip Code

104a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named fimited partnership urgamzed orrag!stered undar the laws of the State of Flerida, submits this statement,
far tha purpose of ¢hanging its registared office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). ] hereby accept the appointmant of registered

agent. | am familiar with, and accept the cbiigations of saction 620.152, Florida Statutas.

DATE

SIGNATURE (Registared Agent Accepting Appeintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH[P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED ANQ ACTIVE WITH THIS OFFICE.

11. Name{s) of Generai Partner(s) 11a. moﬁdg-r: lj:;;iz:%?;?;r;::i;s\ 11b. City, State & ZIp Cade 11c. Dozargﬁ;ah}i::ber
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71970

Ao rd vYo=Sd ——93
~01/20/98—-01014—0032
FREDI0, 40 w333, 40

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

4 2. ido hereby carlify that tha inforrnation aupplied with this filing is voluntarily furnishad and does not qualify for the examption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corgorations from any llability of non-compliance with Section 119.07(3)(k} in the event that tha infermation supplied ts deemed exempt from public access. | further certify that the information indicated on
this ynnuai repart is true and accurata and that my signature shall bave the samae legal effects as if made under oath. | further certify that | am a Guneral Partner of the limited partnership, regeiver or trustea

empiwerad to axecute this report as required by chapter 620, Florlda Statutes. L
PATE, l BJ&S 6’- g

sienaturelZlizcee H. (loandia - _
g e wntee__ GO | %50 001

Typed or Printed Name of General Partner Signing Form ’PTH\(‘ VCAOL M Q 04 r kﬁ(’) )]

CRZE003 (6/98)

WY Y e eme— L [N



