FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

T
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT . :
Secrotary of State DTN

1999 DIVISION CF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A22370

DEERWOOD PARK, LTD. NN

G, Name and Address of Current Registarad Agent - L [__H._,, _7. _R_To_" manged ow *{%@m'c‘rd—w: —
Nama ——e—
ﬁ ’s‘,ﬁsfgggcno (ﬁ‘e? Fideess (PO Box Number Ts Mt Amseptabley T T T |
JACKSONVILLE FL 32217 TSow Al F e T —_—

108 Pursuant to the provisions of sections 520.1051 and 620 192, Florida Stalutes, the abave-named limited parinership organized or reguslerad under the laws of the State of Florida, ‘submits l?
for the purpase of changing its regislered office or registared agent, or bath, In the Stale of Florida Such changeas auparized by its general partner(s}. | hereby accept the appoiniment o
agent. | am familiar with, and sccept the obligatons of section 620 192, Fkyida Stal,

13 statament
registered

... . DATE__

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Namels} of General Parner(s) 11a Address of Each General Pariner ) Cy, Szale R le Code 1c Ragislration/
. { (

* (Do NOT Use Past Office Bax Numbars) - Oocument Number

DEERWOOD PARK, INC. 9540 SAN JOSE BLVD. JACKSONVILLE FL 303692

Mo il

L S T

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

12_ | 8o hereby cartify that the information supplied with this fiting is voluntarily fumished and does not qualify for the exemplion slated in Sachon 119 07(3)(k) Florida Statules | relaase the Drision of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the svent that the information supphied is deemed exempt from pubiic Becess | funher cerify that the information ind.cated on
this annual repart is true and accurale and tha! my signature shall have the same lege! effects as if made under cath. | further cerlify that | am a General Parner of the limited partnership, recaiver or rustae

smpowsrad to execute this report as required by chapter £20, Flor] tutes
SIGNATURE __ #ZA__ﬂ/Z? o T 5 Vs v B

Malling Address Principal Office Address 3. Dato For '?'-‘_e;_"-"lﬁ_ﬂag‘;'af;— 7 -‘?ai.Capila;lCmtﬁbulions as
Bhown on racotd
PO. BOX 2627 2P 322419627 PO. BOX 20627 2P 322413627 | 04/14/1986 $500.00
9540 SAN JOSE BLVD. 4540 SAN JOSE BLVD. 3a. oate of Last Report ‘
JACKSONVILLE FL J2257 JACKSONVILLE FL 32257 F—— o ——
l! 10!20]1997 5b Amount of Capital
L CU S ——— Conlributions in FLORIDA
e | &, suteor Country of Formation 1o date:
2. Mailing Address 24a. Principal Office Address
1 FL
Sulte, Apt # etc. Suite, Apt. #, elc. FEINumber
at vile. Ap ¢ 6. FEtNumber ] Appliad For
i san w1 NOTAPPLICABLE  Ultaimpicane
1 ] 7. Centificata of Stalus Desired D $8.75 Addwonal
Zip Couniry Zip Country | o 3 B _ FeeRequired ]
8, Maka check payable lo Dept of Siate (See reverse sde for fee information)

CR2E003 {8/98)

Typed or Printed Name of General Partner Signing Form. _ QO‘_\X p_Y\ C \' L’L h e— . Daymme Telephme Nurnber {C)L_\ L\ L\% 50 ﬁ Q _J




