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

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SF{HT

98 0CT

1. Name of Limited Partnership

DOCUMENT #
A20683

CARTER WILCOX PROPERTIES, LTD.

:-'
R UF‘S}']F

DIVISION OF CORPORATIONS
-3 PM2: 04

AR AR

Malling Address

515 JOHN KNOX ROAD
TALLAHASSEE FL 92303

Pdnclpal Office Addrasa

5t5 JOHN KNOX ROAD
TALLAHASSEE FL 32303

3. Date Formed or Reglsterad

09/03/1985

3a. Date of Last Report

5a. Capital Contributions as
Shown on record

$1,000.00

03/02/1998

5b Amount of Capltal
Cmtlpulians nFLORIDA

WILCOX, W. EUGENE
515 JOHN KNOX RD,
TALLAHASSEE FL 32303

_{ 4. state or Country of Formation fo dete
2. Mailing Address 28. Frincipel Office Address
Sulte, Apt. ¥, atc. Buile, Apt. #, elc. 6. FEi Number
‘ J Applied For
City & Slate City & State 59-2651671 L ot Appiicable
T . Cortificate of Status Deslred 0 $8.75 Aaditional
Zip Country Zip Country Fee Requirad .
E. Make check payable 1o: Dept. of Stale (See reverse side for fes information)
. Name and Address of Current Relstered Agent 40. tchanged. new Regisiared Agent/Ofiics
- - Name

Sireat Address (P.O.

Box Number is Not Azceptable)

Suite, Apt. #, slc.

City

[ Zip Code

FL

SIGNATURE (Regislered Agent Accepling Appointment) _ __

DATE

103, Pursuant W0 the provisions of sactions 620.1051 and 620.182, Florida Statules, the above-namad limited parnership organized or reglstared undar the laws of the State of Fiorida, submits this statement
for the purpose of changing its regislered offica or reglstered agant, or both, in the State of Florida. Such change was sutharized by its ganeral pariner(s}. | hereby accept the appointment of registered
agent. | am familiar with, and accop! the obligations of eaction 520.192, Florida Stalutes.

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

1. Name(s) of General Parlnar(s} 1a. (Do?ddg"reflss: Liif%%::?::;:x;mj 11b. City, State & Zip Coda 1e. Dwﬁ?ﬁmi‘?::bw
WILCOX, W. EUGENE 515 JOHN KNOX RD TALLAHASSEE FL

ped i T | g S S ST ety
~10/13/3B--01043~ 01z

141125

Aan

w141, 25

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

12.

SIGNATURE _ _ Z{/_

e DATE

Typed or Printed Name of General Partner Signing Form

W . 15 )0 oy

| do hereby cerlify that the Information supplied wilh this filing Is voluntarlly furnishad and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Statutes. | relsase the Divislon of
Corparations rom any liabllity of non-compliance with Soction 118.07(3)(k) In the avent 1hat the information supplied is deamed exempt from public access. | further certify that the information Indicated on
this annua! report Is true and accurata and that my signature shall have the sama legsl effecls as If made under oath. | furlher cerlify that | am a General Partner of tha limited parinership, recelver or trustes

empowered lo execule this reporl as reguired by chapter 620, Flondm

Daytime Telophone Number __ ?g(o ZF ! L; o

CRZEDD3 (8/98)




