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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . [ L' [-" D
Sandra B, Mortham [y F ; .
ANNUAL REPORT o ot ot CTSEP 10 PH 42 )2
1998 DIVISION OF CORPORATIONS [ M_ J-' I w U}( ]

1. Name of Limited Partnetship ia. DOCUMENT # H -"\HAS)S[E FLO NDA

e WILLS GROUP LMITED | A‘.?“B: o AR ER IR
IO

Malling Adoraes Principal Dllice Address 3. Dele Formed or Ragistered oa. Gaplal Contibutions as
415 EAST MONROE STREET 415 EAST MONROE STREET |_08/01/1985 | $500.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 34, pase of Last Report '
09/17/1996 5b. B o T L ORIDA
4. state or Country of Formation 1o dalé:
2. Mailing Address 2a. Principal Offica Address
437 East Monroe Street 437 East Monroe Street| FL
Sulle, Apt. #, efc. Suite. Apt. ¥, etc, 6. FEI Number
[ Applied For
City & State Gily & Slate 59‘2680439 ¥ ot Applicabie
Jacksonvil le, fL.32202 Jacksonville r F1l. 32202 7. cenilicate of Status Desired $8.75 Acditional
Zip Country Zip Country Foe Required
8. Make check payable to: Dapl. of State (See reverse slde for fee information)
©. Name and Addrass of Currenl Registered Agent 1 0. fchanged, naw Registerad AgentOfiice
Name
WILUS, LYNWOOD G Sireet Address (P.0. Box Number Is Not Acceplable)
415 EAST MONROE STREET 437 East Monroe Street _
JACKSONVILLE FL 32202 Sute A+, 01
City FL | Zip Code

103, Purguani to the provisions of sections 620.1051 and 620.182, Fiorida Stalutos, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits 1his statement
for the purpose of changing Its registered oflice of ragislared agant, or both, in the State of Florida Such ¢hange was authorized by its genaral partners). | hereky accept the appointment of regisiered
agenl. | am tamiliar with, and accept tho obligalions of saction 620.192, Florida Slatutes.

SIGNATURE {Registered Agent Accepting Appointment) _ DATE

A GENERAL PARTNER THAT lS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI’ I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name{s} of General Partror(s) 11a. { Doﬁg;esssgg:fgﬁgggguﬁgﬁzg's) 11b. City, Slate & Zip Code 11¢. Doﬂﬁﬁf,:{",ﬂiﬁ”m’w
WILLIS, LYNWOOD G. 415 EAST MONROE STREE JACKSONVILLE FL

OO 2 1 R -ty
~N8/1 H 7 701056016
#»»»IBQ [ sksibh, 00

.

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

12, 1 do hereby certify thal 1he information supplied wilh this filing is voluntarily furnishaed and does not qualify for the exemplion slaled In Section 119.07(3)tk), Florida Statutes. | ralease the Division of
Corporations from any liability of nan-complhance with Saction 119 07(3)(k) in 1ho pveni that the infarmation supplied is deemad axempt from public access. | further cerlify 1hat the Information indicated on
this Annual repor i5 rve and accurate and that my signalgre shall have the same legal effecls as if made under oath. | turther certify that t am a Genaral Partner of the limited partnership, raceiver or trustee
empowared 10 exgcule this repon as reaul 0. Flotida Sialutes

, SIGNATUHE e A bae__ 9/8/97
spatr s onetconas e snnaron G oo d G+ LI oopmersemonnee 904-3582-389F |

CR2E003 (6/97)



