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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP : FILED
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE - W b oH. 3 12
p 06 ROV -

FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP oray P S
ANNUAL REPORT Sandra Mortham S&C\\ﬂ FRREE, FLORiDt\
Secretary of State i A SSE—
1997 [?lVISlON OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #
A20086

RN RAR MW

CHARLTON COURT LTD, NG
_ | 0\,10."
o

Mailing Address Principat Office Address 3. Date Formed or Regislered 5a. Gepitar Sontrioutions &
5000 NW 27TH COURT ' 5000 NW 27TH COURT 06/05/1985
m E sun'E E s'??:sw-m
GANESYILLE FL 32606 GAINESVILLE FL 32606 3"1'36‘/"13’;;;3%‘”“

Sb. Amount of Capital

Contributions g’l FLORIDA

4. state or Country of Formation to date:
2. Matiing Address 28. Principal Office Address [}
Ite, Apt. ¥, efc, Suite, Apl. #, etc.
Sullte, Ap! P 6. FEI Number [ Applied For
N li
Cily & State City & Sate ot Applicable
7. Centificate of Status Desiredt D $8.75 Additional
Zip Country Zip Country Fee Required
_B_ Make chack payable to: Dept. of State (See reverse side for fee information)
9, Hame and Address of Current Reglstered Agent 10. ¥ changed. new Registered AgentOtiice
' Name
SAB.S’ WILI.IAMFé LU Jle}E-GE_.:L% :i
W, R ' Street Address (P.O. Box Num
5000 N.W. 27TH CT. Pel "E'Tfflsxqawnm 5003
SUTE E Suite, Apt. ¥, olc, ; ! EF
GAINESVILLE FL 82608
City F L Zip Coda

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Floride Statutes, the ebave-named limited parinership organized or registered undar the laws of iha State of Fiorida, sybmits this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partnes(s). | hereby accepl the appointment of registerad

agent. | am larniliar with, and accept the cbligations of section 620.192, Fiorida Statutes.

SIGNATURE {Reglstered Agont Accepting Appaintment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration)

CR2E003 (6/96)

11. Name(s) of Genaral Partner(s) 11a. (mﬁg{pﬁgf&as?'bﬁgmnﬁxpﬁmem) 11b. City, State & Zip Code 11c. Document Number
SABIS, WILLIAM R. | 5000 NW 27TH CT., STE GAINESVILLE FL
-
¥

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

12. | dohereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion statad in Section 119.07(3)k), Fiorida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event thal the infarmation supplied is deemed exempt from public eccess. | further certity that the information Indicated on
same legal effects as if made under path. I funiher certily that 1 am a General Pariner of the limited partnership. receiver or trustee

Nda Statutes.

xg\. DATE

Daytime Telephone Num;;gr —

curate and 1fymy signatur,
as requin cl

this annual re

SIGNATURE

Typed or Printed Name of General Pariner Signing Form




