FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENAL! Y FEE

FLORIDA DEPARTMENT OF STATE _‘

LIMITED PARTNERSHIP : M sone o ILED
ANNUAL REPORT andra B. Mortham DIVIEZRETARY
Secretary of State 18] oN OF 5 T
1999 DIVISICN OF CORPORATIONS GF RPG“ A%:i;g“q

58
1. oo of it Pasros 12.  DOCUMENT # 17 py .

A20726

PONTE VEDRA CENTRE, LTD. ' Hllllllllll DA

01224

04

Mailing Address Princigal Offica Address 3. Date Eﬁ"medzr Registered Ba. capitat Contributions as
Shown on record,
200 EXECUTIVE WAY. SUITE 214 200 EXECUTIVE WAY. SUITE 214 09/10/1985 $581.364.00
P.O. BOX 1878 P.O. BOX 1878 3a. vats of Last Report WA
PONTE VEDRA BEACH FL 32032 PONTE VEDRA BEACH FL 32082 12 ” 0“ 997 BD. Aot Copial
cnnmbutmns M FLORIDA,
- . 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addréss
FL
Sulte, Apt. &, ete. Suite, Apt. #, ete. - 6. FEI Number O Appliad For
Ciy & Sate City & Sate 59-2618063 & Not Appiicable
7. Cerificate of Status Desired o} $8.75 Additianal
Zip 3 Country Zip Couniry Fee Required
8 Make check payable to: Dept of State {See raverss side for fee information}
9. Name and Address of Current Reg d Agent B 10. it changed, new Registarad AgentiOffice
Name
MCCLURE, GEORGE M Street Address (P.0. Box Number Is Not Accaptabie)
81 KING STREET
SUITE A Sulte, Apt. #, otc,
ST. AUGUSTINE FL 32084 iy T i i EL Zip Code

10a. Pursuantto the provislons of sections 820.1051 and 620,182, Florida Statutas, the above-named fimited partnarship organized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing Its registarad office or registerad agent, or both, in the State of Florlda. Such change was authorized by Its general partner(s). | hereby accept the appointment of registared
agent. | am famifiar with, and accept the obligations of secticn 620,192, Florda Statutes.

SIGNATURE (Registared Agant Accepting Appal ] __DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistratior/

1. Namae(s) of Ganeral Partner(s) Addrass of Ganaral Partner 11b. City, State & ZIp Code 11c. Document Number

118, 50 10T Use Post Ofice Bax Nurnbers)

AJS ASSOCIATES, INC. 200 EXECUTIVE WAY #21 PONTE VEDRA BCH FL H36734

)

. LRI p g gbnd S B B
=12/ 30/ B~ 010234005
L= SOV TR P e e

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

42. Tdohereby cedify that the Information supalied with this fillng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)}(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compilanca with Sactien 119.07(3)k) In the event that the information supplied is deemed axampt from public access. | further certify that the information indicatad on
this annual report is ue and accurate and, fat my signature shall have the same legal effects as if made under cath. | further certify that ! am a General Partner of the limited partnetship, raceiver ar trustes

empowered to axecute m%a as requirgd by chapter 620, Fleriga Statutes,

SIGNATURE ) . — b/a [7¢

CRZE003 (8/98)

Typed or Printed Narma )n'l Ge eral Paﬂgégmng Form /J jSﬁ/ fZ/ /4 _ Daytime Telephnnq Numbar, ﬁ(y (/'—Zf 5- ’/ 25@

010438



