FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP .
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

. FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT $andra Mortham 96 SEP 17 PM Lt 30
Secretary of State
1997 DIVISION OF CORPORATIONS SECRETARY OF STAIE
TALLAHASSEE, FLORIDA
1. Name of Limited Partnership | a.A DOC U M E NT # '
SOUTHERN INVESTMENTS, LTD. e AR A RO
CNN
Mailing Address Principal Office Address 3. Date Formed or Registered &a. (S;ra\op:\ir?: gr??etggu’.léions as
106 LAKEVIEW TERR 106 LAKEVIEW TERR 05/21/1985
P.O. BOX 3% P.0. BOX 3% 38, Date of Lest Ro szw'(mm
MELROSE. FL. 32686 MELROSE. FL. 32665 12018 “995""”
5b. o R
> 5 4. state or Couniry of Formation to date:
» Maili 8. Principat Offi
ailing Address Principat Office Address F'. /\3/ &/0 LoD
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber QO Apolisd F
59-1897817 e
City & State City & State U o Applicable
7. Cenificate of Status Desirad | $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable te: Dept. of State {See reverse side for fee information)
9. Name and Address of Current Raglsterad Agent 10. i changad, new Registered Agent/Ofiice
TEW, ERNEST e
1M LAKEV'EW '|'ERR Street Address (P.O. Box Number Is Not Acceptable)
MELHOSE FL 32666 Suite, Apt. #, elc.
City Zip Code
FL|

104a. Pursuant o the pravisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered office of ragisterad agent, or both, in the State of Florida, Such change was authorized by its general partner(s) | hereby accapl the appointment of registered
agenl. | am familiar with, and accept the obligations of section 620192, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

11. Name(s) of General Partner(s) 11a. N8RRI INE ey | 11b. City, State & Zip Code 1ic. Doff,?f,ﬁ[aﬁﬁrrxbe,
TEW, ERNEST 106 LAKEVIEW TERRACE MELROSE FL 32666 850282

100001955 =41
-08/24/96--01147--005
EREE23], 92 seR231,92

CR2E0C3 (8/96)

.

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

12. | dohereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for he exemption stated in Section 119.07(3Xk}, Florida Statutes. | reloase the Division of
Corparations from any liability of non-compliance with Section 119.07¢(3)(k) in the event that the information supplied i deemed exempt from public access. 1 further certily that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal eftects as if made under oath. | further certily that | am a General Pariner of the fimited partnership, receiver or trustee

empowerod to execute this report as required by chapter 620, Florida Stalulss.

SIGNATURE L&ﬂvr/ e G P G

£Y“heb+ Té-w Daytime Telephone Number 5‘SZ - q” Sb ROD

Typed o Prinled Name of General Pariner Signing Form




