FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPABRT::EN'L OF STATE Fene F
Sandra B, Mortham RE UF 574
ANNUAL REPORT Secratony of Sals OIVISIgH i CGRPUR ATEns

11999

1. Namo of Uimited Partnerehip 1a. DOCUMENT #
. A20487

THE WILLIS GROUP LIMITED | IR AR O

DIVISION OF CORPORATIONS

9BSEP 16 PM 3: 53

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. cephal Contributions es
Shown on record.
437 EAST MONROE STREET 437 EAST MONROE STREET 08/01/1985 $500.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. Data of Lest Report )
09”0’1997 5b. Amount of Capltal
ribuuons In FLORIDA
4, state or Country of Formation {o date
2. Mailing Address 24, Principal Office Addrass
FL
Sulte, Apt. #, slc. Sulte, Apl. #, etc. ©. FE! Number [ Applied For
City & Siate City & State 58-2680439 K1 Not appiicabie
7. Centificate of Status Desired EW $8.75 Addilonal
Zip Country Zip Country Feo Required
T Make check payable to: Depl. of State (See teverse ske for fee Infarmation)

O, Name and Address of Current Reglstersd Agent 10, ifchanged, new Registarad Agent/Offioe

Name
ﬂ;uEisli'Y:‘g(N)ggEGS‘[ﬂEE‘[ Stroat Address (P.O. Box Number s Ni:vi Aweplable)
1 z
JACKSONVILLE FL 32202 Sulte. Aot . etc ey 18,:qf-:—-—ﬂll]hﬂ—*ﬂ

City Zip Code
#0150, L breweio0_or
103, Pursuant to the provisions of sections 620.1051 end 620182, Fiorida Statutes, the above-named limitad partnership organized or registered undor the laws of tha State of Florida, submits this siatement
for the purpose of changing its reglsterad office or reglstered agent, of both, in the State of Florlda. Buch change was suthorized by lts general pariner(s). | hersby accept the appolniment of registered
aganl. | §m familiar with, 8nd accept the obligations of ssclion 620.182, Fiorida Statutes.

SIGNATURE {Registersd Agenl Accepting Appol W) DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSLINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 c. Reglsiration/

11.  Namols) of Genaral Parinar(t) 11a. (Damd‘;’?a":'é;“*‘o?n’:é‘gmﬁ:& = | 11b. Chy, State & Zip Code Document Number
WILLIS, LYNWOOD G. 415 EAST MONROE STREE JACKSONVILLE FL

G-

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

1 2. 1 da hareby cenlify that the Information supplied with this filing Is voluntarly turnished and does niol qualify for the exermplion staled in Section 118.07(3)(k), Florida Stalutes. | release 1he Division of
Corporations from any liabliity of non-compliance with Section 418.07(3)(k) In the evenl that the information wupplied is deemed exeimpt from public access. | turther certify that the Information indicated on
his annudl repon I8 true ang aocury o}nd that my signature shall have the same lapal effects bs I made under oath, | furiher certify that | am 8 General Partner of the limited parinership, recelver or lrusies

SIGNATURE e orre_ 1 §-9 &

Typed or Printed Name of Genaral Partner Signing Fomm L Y’J L) c OD é" ) 1+ L) S Daytime Telsphone Numbel gb (J) 35 S '3 S I ’E

CRZED03 (8/98)



