MENNESSRNNNNE

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

* LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
g6 SEP 17 PH e 21
SECKETARY Or STAIL

TALLAHASSEE, FLORIDA

OO

1. Name of Limited Partnership

1aA20E§FUMENT #

Ci(\’ -

Cno

THE WILLIS GROUP LIMITED | N

3. Date Formed or Registered 5a. capital Contributions as

M35 Thonmoe sReet AT I sTReer S
JACKSONVILLE FL 32202 JACKSONVILLE FL 52200 $500.

3a-fpos) 1995

5b. amount ol Capital
Contributions in FLORIDA

4. Sﬁ.e or Country of Formation 1o date

2. Mailing Address 24a. Principal Office Address

Suite, Apt. #. elc. Suite, Apt. #, eic.
Uite, AL #. © ulte, Ap 6. %4:2680439 (d Applied For
Not Applicable
City & State City & State pel
7 . Certificate of Status Desired W $8.75 Additonal
Zip Country Zip Country - Fee Required
8_ Make check payable to; Dept. of State {(See reverse side tor fea information)
Q. Name and Address of Current Reglstered Agent 10. # changed, new Registerad Agent/Otiice
] U, Name ﬁ
415 T MONROE STREET Streat Address (P.O. Box Number Is Not Acceptable) R -
JACKSONVILLE FL 32202 P ] ] S R N

Suite, Apt. #, elc.

City

10a. Pursuant 1o the provisions of sections 620.1051 and 620,182, Fiorida Statutes, the above-named limiled partnership organized or registerad under the [aws of the State of Fiorida, submits this statement
for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its ganerat partner(s). | kereby accept the appointmenl of registered
agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registersd Agent Accepting Appointment} DATE

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

11a. o Ry | 11b. City. State & Zip Gode
415 EAST MONROE STREE JACKSONVILLE FL

11¢c Ragistration/

11. Name(s) of General Pariner(s) Document Number

WILLIS, LYNWOOD G.

CR2ECO3 (6/96)

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

12. 1 dohereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | refease the Division of
Corporations from any liability of non-compliance with Section 119.07{3){k} in the event thal the information supplied is deemed exempt from public access. | further certity thal the infermation indicated on
this ennual repart is trydand a2 te and thal my gignature shall hgjme Jegal effects as il made under oath‘I further certify that | am a Ganeral Partner of the imited partnership, receiver or trustee

empowerad to execuvtpon adgquired by chapter 620, Flori atutes.
SIGNATURE {7 ome_ Q13 -4

Typed or Printed Name of Genera! Partner Signing Form _Lrym_.pﬁ_é‘;w)_kl{é_( Daytime Telephone Number _Qiﬂ'fjf M %




