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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F g0
Sandra B. Mortham SECRE MKY OF S
ANNUAL REPORT Sooratary of Siafo DIVIEIOH OF CORPORATIONS
y
1999 DIVISION OF CORPORATIONS

98 SEP 10 AM 8: L2

1. Name of Limiied Parinership 1a. DOCUMENT #
A19891

LBANY PLACE ‘25, LTO. A O O

Malling Address Principal Office Address 3. Date Formad or Reglatered 5a. capiial Contributions as
Shown on record.
139 SEA MARSH COVE 1336 SEA MARSH COVE 05/09/1985 $1,875,000.00
AMELIA ISLAND FL 32034 AMELIA 1SLAND FL 32034 38. Date of Last Report ' 4 '
5b. Amount of Capltal
10,201 199? COHME‘UROHEB nllgLORIDA
3 5 4, siate or Country of Formation 10 date:
. Malling Address A. Princlpal Office Address Py o0 o
FL #1875
Sulte, Apt. #, etc, Sulte, Apt. #, alc.
ulte, Apt. #, etc ulte, Ap c 6, FEI Number [ Applied For
City & State Tty & State 50-2627807 L ot appiicatie
7- Certificale of Status Deslred D s8.75 Additional
Zip Country Zip Country Feo Required
G, Make check payable 1o; Dept. of State (See reverse side for fee information)

9, Name and Address of Current Reglstered Agent 1 0. If changad, new Registered Agent/Offiod
Name
:13 4B :R:;LIALYO ;-? T Strasl Advess (P.O. Box Number |5 Not Acoeptable)
JACKSONVILLE FL 32202 Sulle, ApL #, sc.

Zip Code

Cily F L:

1 Oa, Pursusnt io the provisions of sactions 620.1051 and £20.182, Fiorida Statutes, the abave-namad limlited parinarshlp organized or ragisterad under the laws of the State of Florida, submits this staternent
for the purposs of changing its ragistersd office or registered agent, or both, in the State of Florida. Such change was authorized by s general partne(s). | hereby accept the appointmenl of registered
agent. | am fambiar with, and acoept 1ha obligstions of section 620.182, Florkla Statutes.

SIGNATURE (Reglelered Agent Accepting Appointment} DATE

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

41.  Nemols)of General Pariner(s) 118, o e e e e B ey | 11D City, Siate & Zip Code T1C.  Docorien Nomber
LTI L P B
SMITH, LLOYD III 1336 SEA MARSH COVE AMELIA ISLAND FL 3203 15 1 1 "
R T e e
WEDEKIND, LEE D. JR. 1336 SEA MARSH COVE AMELIA ISLAND FL 3203 Treea ARARLIE,

LLOYD SMITH (Il AND ASSOCIAT 1336 SEA MARSH COVE AMELIA ISLAND FL 3203 687843

| E\/\k

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

1 2. | do hereby oartily that the Information supplied with this fing is voluntarlly furnished and doss not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Btatutes. | release the Divislon of
Corporations from any llabllity of non-compliance with Section 119.07{3)(k) In the svent that the information supplled is deemed exsmpt from public access. | further certify that the Information indicated en
this annuel report |5 true and accurate and thet my signature shall have the same legal sffects as if made under oath. | further cerllfy that | am & Genetal Partner of the limited partnership, recelver of trustea
smpowered to execule this repor as required hy(ﬂl‘btm 620, Florida

tules. )
SIGNATURE i\ Z __Gf_“"*p* Fo e e & )i/_’fﬁ'_
Typad or Printad Name of Genaral Pariner Signlng Form L—n \ 0 \IA Sf“ :'Jk/ [ - Daytims Telephane Nu ﬁ Dq ) 261_- ‘ o q 2—"

CRZECO3 (8/98)




