FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham L
ANNUAL REPORT Sacratary of State S‘[‘;CRE TARY U’F STATE
1998 DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

98 APR -1 BM O: L}

AR A MR

Ba. capital Contributions as

1a.  DOCUMENT #
A20387

1. Name of Limtied Partngrship

S.P.C. LIMITED PARTNERSHIP

3. Date Formed or Registered

Shown on record.

Malling Address Principal Office Address
4540 SOUTHSIDE BLYD 4540 SOUTHSIOE BLVD 07/18/1985
SUITE 202 SUITE 202 34a. Date of Last Report $102’m'w
- JADKOONVILLE FL 92216 JACKSOMVILLE FL 32218 ‘
03/05/1997 Sb. Bt Bunone i FL ORI

to date

4. state or Country of Formation

FL

6. FE! Numbsr

2, Mmalling Addrass 2a. Principal Office Address

Sults, Apt. ¥, etc. Suite, Apt. #, vic.
i Applied For

City & State City & State 58-2550825 . jgable
7. Cerliticate of Status Desired M Csﬂ_?s Additional
Zip Country Zip Country e Required
8. Make check payabla to: Dept. of State (See reverse side for fea information)
9. Name snd Addreas of Current Registered Agent 10. 1 changed, new Regislered Agent/Ofiice
Name
! w' How Streal Address (P.O. Box Number Is Not Acceptable)
4540 SOUTHSIDE BLVD.
SU'TE 202 Suite, Apt. ¥, al¢.
JACKSONVILLE FL 32216 City ] 2ip Code
1 FL

103, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, The above-named limited partnership organized or registared under the laws of tha State of Flarida, submits this stalemenl
for the purpose of changing tts registered olifice or registered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accapl the appointmanl of registered

agent. [ am tamliar with, and accept tho obligalions of soction 620.192, Fiorida Statutes

. DATE

SIGNATURE (Ragistered Agent Accepling Appainlment) _

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

11, Nome(s) o Ganerai Parren(s) T8, o s Pt oo fon rumpersy | 11Ds Gty Siats 4 2ip Coso 118, poiiraen Momber
REAL FUND DEV CORP 4540 SOUTHSIDE BLVD # JACKSONVILLE €L F28031
WHITE CHILDREN IRREV TRU 121 W. FORSYTH ST. JACKSONVILLE FL (83088900013
S0O000024
Y,
WRENSS

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

12_ | do hereby certify 1hat the information supplied with this fiing is voluntarily tyrnished and goes nat qualify for the exemphon staled in Section 119.07(3)k), Florida Statules. | relaase the Divisian of
Corporations from any liabilly of non-gompliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | furthar certify thal the information indicated on
thig annual report is true and accurele and that my signature shall have the same lagal effects as if made under cath. ! urther certify that { am a General Partrer of the limited partnership, recaiver or tustee

empowered o exacute this reporl as required by chapler 620, Florida Stglules

12/31/97

SIGNATURE Ty W, &E’j{;gl‘"Vf %%Eﬁf e e e e DA

-1344
yped or Printed Namo of General Pariner Signing Form ._Reial . Fund._Development forp. . Daytime Telophone Number (904)642-134

ERem

CR2EQ03 (6/97)



