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

LIMITED PARTHNERSHIP FLORIDA DEPARTMENT OF STATE Fﬂ_
ANNUAL REPORT Sandra 8. Mortham mﬁgﬁﬁaﬁ'mgﬂ‘} 5
Secretary of State OF CORP{]R A'{E
1998 DIVISION OF CORPORATIONS 98 N HPORAT e
.-2 AH 9- ’

1. Name of Limited Partnership 1a. DOCUMENT #

A21546 RO RRERIARENR AN

'WATER STREET INVESTORS LIMITED
a» /1,

Malling Address Principal Clifice Addrass 3. Dato Fornd or Registorod 5a. Capial Canlribulions a¢
300 UNVERSTY BLVD. SOUTH 3100 UNIVERSITY BLVD. SOUTH 12/18/1985 $500.00
SUITE 200 SUITE 200 3A. Date of Last Repont ‘
JACKSONVILLE Ft, 32216 JACKSONVILLE FL 32216
12’3 1’1996 5b. Amount of Capital
Contributions in FLORIDA
4, Siale or Country of Formation to date
2. Malling Address 28. rrincipal Office Address 4500 - oo
Suite, Apt. ¥, etc. Suite, Ap!. #, elc. B, FEl Number 0
Applied For
City & State City & Stale 59'2879549 D Not Applicable
7. Certiicale of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to; Dapl. of State (See reverse slde for tea information)

9, Name and Addraws of Curren! Reglatered Agent 10. ! changed, new Registered Agent/Office
MName
WN’ w NE G Street Address (P.O. Box NMumber |s Not Acceptable)
3100 UNIVERSITY BLVD. SOUTH
SU"E 200 Suite, Apl. #, elc.
JAGKSONV'LLE FL 32216 City FL Zip Code

$0a, Pursuant 1g the provisions of sections 6201051 and 620.192, Florida Statutes, the above-named limited partnarship organized or raglstered under the laws of the State of Fiorida. subrnits this statement
1or 1he purpose of changing fis regislered office or registered agent, or both, i the Stale of Florida, Such change was authorized by its general partnaris). | hereby accept the appointment of registersd

&gant. | am famikar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE {Registared Agan! Accepting Appoiniment) _ O@{Mw W \QML""V DATE / ;//’,‘3’ /é 7

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

Address of Each General Partner .
1 a. {00 NOT Use Post Olfice Box Numbers) 11b. Gy, State & Zip Code 11c. Dacument Number

11. Names} ol Genaral Parinar(s}

THE CLARKSON COMPANY 3100 UNIVERSITY BLVD, JACKSONVILLE FL 32216 J69900

2406212 ——5
2O0 e A ST i
wkEE31P, 50 weew]5E, 25

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

1 2. 1 do hereby oertify 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118 07{3)(k), Florida Statutes | releass the Division of
Corporations from any liability of non-complianie with Seclion 119.07(3}k) in the event that the information supplied is deemsd exempt from public accass. | furthar certify that the information indicated on
this annual report is rue and accurate and that my signature shall have the same legal eflects as if made under calh. | furlher certily that | am a General Partner ol the limiled parinership, receiver or lrusloe

empowered 10 exacutg this report a5 requirad by chapter 620. Florida Statutes
SIGNATURE jﬁ@ﬁ_ﬂﬁﬁ : ( {artké ome [ 2 2-3/ 97]

Typed or Printed Name of General Partner Signing Formp_a_w_i(_ig_ﬂ-__(_[m kaon VP, Ine dacksein L0 Daytime Telephona Number 1 -o4- 359 Ny o Ll e

CR2EQ03 (6/97)



