ey

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LWWTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ' Ly('
ANNUAL REPORT Sandra Mortham FIED /Z//3
Secretary of State SEC ETARY OF STATE

1997 DIVISION OF GORPORATIONS UIVISIUN F CORPORATIONS

1. Name of Limited Partnership | 1a. UM ENT # 96 DEC '2 PH 3:
"A2087 "

ARV ATRR MR

SALISBURY i, LTD.

Maiting Address Pringipal Office Address 3. Date Formed of Registored 5a. %ﬂgj},ﬂ' E,??;ﬂﬁ:‘g""s as
4050-SALISBURRY-ROAD. 4203 4060 SALISBURRY-AERD-#200 10/14{1985
JRCKSONVILLE PL-3221¢ JACKEOMALLE-FL-3336 $600,000.00
38. Date of Last Repart
01/02/1996
5b. Amount of Cagital
Contributions in FLORIDA
2. 3 4, stare or Country ol Formation to dale
Mailing Address a. Principal Office Address FL
4227 “.:N..isww Re. 40137 SaLispuey RO Loco, ced . 0D
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . FELM )
wrtTe 208 Bire 30D 5%1565 E Applied For
Cﬂy & Stat & State Naot Applicable
MOLLLE L Ck S MY \“Q i 7. Contificate of Status Desired D $8.75 Additional
Z'p Couritry Zip * Country fee Required
2322 e LYW 1o 8. Make check payable to: Dept. of Stale [See reverse side for fee information)
G, Name and Address of Current Reglstered Agenl 40. ' changed. now Registered AgentOllice
ALMAND, AMOS F. W Name

Wﬂm‘ Street Address (P.Q. Box Number is Nol Acceplable)
~JACKSONWLLE-FL-80246- | 412371 SeLusawny ¥o.
Suite, Apt. &, slc. o
Suwte 308
Fd] Code

Cltyjhcksou v i“{/ FL L?.f(p

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parnership organized or registered under the kaws of the Stale ol Florida, submits this statement
for the purpese of changing its registered ollice or registered agent, of both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligalions of section 620,992, Firida Statutes.

SIGNATURE (Registered AQent Ascapling Appointment} DATE

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

MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
1. Name(s) of Gengral Partner{s) 11a. (anﬁstleffsgfﬁoiﬁﬁw&f ﬁrln ; 11b. City, State & Zip Code 11c. Dcff,?,f,:’.a,ﬂiﬁﬂfba,

ALMAND, AMOS, Il 4063 SALISBURY ROAD # JACKSONWVILLE FL

SOOO020E 1 3I01S— T
~12/17/36--01131--D0%5
BRERLTE. 20 RS TEL 25

-—"

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

F2. 100 hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nor-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exernpt from public access. 1 further canily that the information indicated on
1his annual report is krue and accurate and that my signature shall have the same legal etlects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, réceiver or trustee
empowared 10 execute this repont as required by chapler 820, Florida Statutes

DATE |)--Cp-9(p

. ?‘ . B\n&nﬂblﬂ_ Daytime Telephone Number joﬁ f};&,‘:i&_{’l%__

Typed o Printed Name of Ganeral Partner Signing Form

Freverry

CR2E003 (6/96)




