FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP F I L ['T n

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g7JAN 16 AHIL L7
Sandy Mortham .
ANNUAL REPORT SBJ:EW o SECRL1ALY. L [l}?ill [%A
1997 DIVISION OF CORPORATIONS TALLAHASSEL. FL

1. Name of Limied Partnershp 1aA2 08&) UMENT #
(0GAN STREET INVESTORS LWITED RN

Mailing Address Principal Office Address 3, Dare Formed or Registered 5a. Casmpiqlaml Emg?gms as
3100 UNIVERSITY BLYD. SOUTH 3100 UNIVERSITY BLYD. SOUTH 10/15/1985 $1,301,450
SUITE 20 SUITE 200 3 301,450.00

A, Date of Last Report
JACKSONVILLE FL A F (
32216 JACKSONVILLE FI. 3221 01’02“9%

5b. Amount of Capital
Conlributions in FLORIDA

4, state or Country of Formation 10 date:

2. Mailing Address 2a. Principal Office Address FL 7 o0
/, 301, %50,

] #, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap et 6, FEl Number 30 D Applied For
City & State Cily & State Naot Applicable
7. Certiticate of Status Desired [:I $B.75 Additional
Zjp Country Zip Country Fes Required
: B, Make check payable to: Dept. of State {See revarse side for fee information)
- 9, Name snd Addross of Current Reglstared Agant 10. It changed, new Registered AgenvOffice
Name .
310 UNVERSTY B, SOUTH Qppblie. G Crowy
o Strest Adma 5 {P.0. Box Number |s Not Acceptable)
SUITE 200 3/00 //r]n)t‘f-q‘!; B/Ud TJoull_
Suite, Apl #, eic, #
JACKSONVILLE FI. 32218 200

Zig Codle

‘I{JHC Kgenuille FL

10a. Pursuant Io Ihe provisions of sections 620.1051 and 620,182, Fiorida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglistered office or registered agent, ot both, in the Stale of Florida, Such change was authorized by its gensral paringr(s). | heraby accept the appointiment of regisiered
agent | am lamiliar with, and accept the obligalions of section 620,192, Florida Stalutes.

i "ﬁj Omlmﬂnﬂ,{/{ZLJJ‘/ Mﬁ(ﬂ_ﬂz_______w_ DATE /—7/ /—L&’ / ?4"

!

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

11. Name(s) of General Pariner(s) 11a. ¢ oc'“v?&'r"' E)%gfiﬁlas?rbﬁlce églpﬁnn%ers) 11b. City, State & Zip Code 1tc. Dm’?rgg;ayﬂsze,
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL Mr970
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL J89900

e ILMEITIE P B S | g S St
~Dl£qud€"~UIU£3-~uU5
RS Bl 25 kkkELTh, b

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

12, I do hereby certity thal the information supplied wilh this filag g voluntany fumishad and does not qualiy kor the exemplion staled in Section 119,07(3)(k). Florida Statutes. | release the Divigion of
Corperations fromm any hability of non-compliance with Section 119.07(3Kk) in the event that the Infermation supplied is deerned exempt rom public access, | further certify that the Indormation indicated on
this annual report is trua and accurate and thal my signature sha'l nave the same legal effecis as it made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee
empowersd 1o execule this report as required by chapler 620, Florida Stalutes.

SIGNATURE FA&L é@......fii,:%/{,t\f owre {2 [26(74

Typed o Printed Name of General Paringr Sgning Form Patricia H, Clarkson, V.P., Daytime Telephone Number _1=204=359-0045

Camvest Inc, 00007 111

CR2EDQ3 (6/96)



