FILZ ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

* WILL BE SUBJECT TO REVOCATION AND 3500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham =
1999 Secretary of State FEEF,ED
DIVISION OF CORPORATIONS

1. Name of Limited Parinarship

1a.

A1

DOCUMENT #
603

ST. LOUIS INVESTORS, LTD.

38 0CT 27 PH (=3I

SECRETAR Y GF STATE
TAL LAHASSEE FLORIDA

AL

Mailing Address Printipal Ofice Address 3. Date Formed or Ragistared 5a. capitat Contiibutions as
Shown on record.
400 E. SOUTH $T.. SUITE 500 400 E. SOUTH ST., SUNE 500 (3/29/1985 $400,000.00
QRLANDO FL 32801 ORLANDO FL 32801 3a. pate of Last Report hbhd
11/20/1997 5b. amount of Capital
Contributions in FLORIDA
5 5 4. state or Country of Formatian to date:
» Mailing Address a. Principal Office Addrass
FL $400,000.00
Suite, Apt. #, ete. Suita, Apt. #, efc.
P Ap 6. FEI Number I:I Applied For
Chty & State City & State 596818246 Not Applicable
7 . Certificate of Status Dasired [ | $8.75 Additional
Zlp Country Zip Country Fes Required
8. Make check payable to: Dept. of State {See reverse sida far foe infarmation)
Q. MNama and Address of Current Registered Agent 10, ifchanged, naw Registered Agant/Office
Mama

BOURNE, ROBERT A
400 E. SOUTH ST.

Street Addrass (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, etc.

SUITE 500

ORLANDO FL 32801

City Zip Code

FL

410a. Pursuart to the provisions of sections 620.7051 and 620,192, Florlda Statutes, the above-named limited partnershlp organized or registerad under the laws of the State of Fiorlda, submits this statement
for the purpose of changing its registared office or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registerad
agent. [ am famifiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointrment) DATE

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

Addrass of Each General Partnar Registration/

11. Nawmes) of General Parinor(s) 113, (55 NOT Use Post Office Box Numbers | 11D- City, State & Zip Codo 1€, bocumant Number
SENEFF, JAMES M JR. 400 E. SOUTH ST., #50 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST., #50 ORLANDO FL
AL oeT 27 199
. SO e T TI3n S ——
, ST/ aa—0 T 020
: wkakL 26 25 k#5202

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

1 do hareby cartify that the inforrmation supplied with this fling is voluntarily furnished and does not qualify for the exampticn stated in Section 119.07(@)(k), Florida Statutes. 1 relaase the Division of
Gomporalions from any hability of non<compliance with Section 118.07(3)(k) In the event that the information supplied is deamed exemgt from pubiic access. | further carlify that the inforration indicated on
this annual repert is true and accurate and that my slgnature shall have the same legal effects as if made under cath, | further certify that | am & General Pariner of the lirnited partnership, racalver or trustea

ampowsred to execute this repart as requirad by chapter EQ: Fiorda Statutes.
SIGNATURE I

Robert A.

2.

10/7/98
(4£07) 650-1000

DATE

Bourmne

Daylime Telephane Number,

Typed or Printad Nama of General Partner Signing Form

CR2E003 (6/98)



