FILED
970CT 16 PH 2: 1,8

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AT

1. Name of Limites Fartnorship

PARACHUTE, LTD.

1a, DOCUMENT #

A20713
ag ',

SnURETARY

IFSTATE

11 ¢
ASSEE, FLORIDA

VA MG A

Mailing Address

111 RIVERSIDE AVENUE
SUITE 140
JACKSONVILLE FL 32202

Pringipat Oflice Address

$11 RIVERSIDE AVENUE
SUITE 140
JACKSONVILLE FL 32202

4. Dale Formed or Registered

09/09/1985

58, Capital Contributons as
Shown on record

34. Dale of Last Report

10/09/1996

$216,873.20

5b. Amount of Capital
Contributions in FLORIDA

4. State or Country of Formation

2. Mailing Address

2a. Principal Office Address

FL

Suite, Apt. #, elc.

Suite, Apl. ¥, etc.

to date:

216,873.20

6. FEI Number

[ Applied For
City & State Cily & State 50-2564680 Not Applicable
7 . Certificate of Status Dosired D $8.75 Additicnal
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dept. of State (See revarse side for fes information)
. Name and Address of Current Reglstared Agent 10, I1changed, new Registerad AgenUOffice
Nams
e o e e
NEWTON, RUSSELL B., Ii SOOI 2t S
Streol Address (P.O. Box Number Is Not Acceptabigh | 2l F797= TR e
111 RIVERSIDE AVENUE ERESTA] . 75 wendl. ob
SU"E 140 Suile, Apt. #, eic.
JACKSONVILLE FL 32202 ciy FL I Zip Code

1 Da Pursuant to the provisions of sections 620.1051 and 620,197, Florida Statutes, tho above-named limited partnership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing ils registerad oflice of rogislered agent, or bolh, in the State of Fiorida Such change was euthorized by ils general parlnes(s). | hereby accept tho appoiniment of registered
mgent. | am tamiliar with, and accept tho abhigalions of section 620 192, Florida Stalules

SIGNATURE (Registered Agent Accepting Appolntmenl) DATE ____ .

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

Registration/

1. e acomoarae 1a,  Jocnotendomarme T 11b, owswszpco 16, ool
NEWTON-HARRIS CO. 111 RIVERSIDE AVENUE, JACKSONVILLE FL 32202 G11163

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

tdo hereby certify thal the informatian supplied with 1his filing is voluntarily furnished end does nol guality for the exemplion stated in Section 119.07(3)(k). Florida Slatules. | release the: Division of
Corporalions from any liability of non-somphance wilh Section 139 07(3)(k) in 1ho svont thal the information supplied is deermed exempl from public access. | furlher cerlily that tho information indicated on
this annual reporl is Irue and agccurata ang lhat my signalure shall have the samo legal effecls as if made under oath. | further certify that | am a General Partner of the limited partnership, roceiver or trustee

smpoweras to execulo this reporl as required by chapter 620, Florida Stalules.

SIGNATURE W s M o ot /0/
(904) 356-1739

Russell'B: E President of
 Newton-H arn;—:u 2 Y £ e tine Telephone Number _

12.

Tvpad or Printed Nama of Goneral Partnor Signing Form _

CR2EQO3 (6/97)



