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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limied Parinership 1a.

DOCUMENT #
573

PARKWAY INVESTMENTS, LTD.

EN.ED

96 DEC -9 PH 3: ke

SECHETARY OF blAiL
TALL}'\HASSEE FLORIDA

O G S A
8]

Mailing Address

P.0. BOX 551112

JAGKSONYILLE FL 322551112 SUITE $10

Princ.pal Qffice Address

6700 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216

58. capital Contributions as
Shown on racord.

$3,000.00

3. Date Formed or Registered

05/19/1986

34a. Date of Last Report

10‘,%“%5 5b. amount of Capital
Confributions in FLORIDA

4. state or Country of Formation to date
2. Mailing Address 2a. Piincipal Office Acdress L
Suite, Apt #, elc. Suite, Apl. #, atc. FEI Numb
i P 6. 59'5"678,4354 [ Applied For
- - Not Appticable
City & State City & Stale
7. Certificate of Status Desired [:] $8.76 Additonal
Zip Gountry Zip Country Fee Raquired
B, Make check pavable to: Dept. of State (Soe reverse side for fea inlormation)
D, Name and Address of Current Reglstered Agent 10. IFchangad, new Registarad Agent/Office
Narme
SKINNER, CHARLES W.
8700 SOUTAPOIRT PARKWAY- Strgsl Address (P.0. Box Number Is Not Acceptable)
Suite, Apk, #, elc.
JACKSONVILLE FL 32p48- wite (/9
City Zip Code
J;ok-l"brc'/ﬁ FL 122/0

$0a. Pursuant 1o the provisians of sections 6201051 and 620.192, Florida Stalules, the abave-named limited partnership organized or regislafed under the laws of the State of Florida, submits this stalement
lor the purpose of changing its registered oflice or registered agenl, or both. in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am famibar with, and accep! the obligations of section £20.192, Florida Statutes

DATE

SIGNATURE {Aegislered Agenl Accepling Appo-nlrnom)

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

11.  Mamels) ol General Partner(s) 11a. /AP R I ATers | 11b. City, State & Zip Code 116, polumment Nompor

THE BRYANT SKINNER COMP. 6700-BOUTHROINT-PARIW JACKSONVILLE FL-322%—" 228811

. Yy [erscbal 5.

Fezip
Jede 111
‘ HEBaR e
2000 ﬂ§;—01024f:011
w**ls T okEk]9], 25

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

this anaua! report is true ai
empowered [o execule s reporpbs required by chapler

12. 1 dohereby certity that the informaton supphod with this fiing is voluntarily furnished and does not oualify for the exemption stated in Section 119.07(3)k). Florida Statutes, | release the Division of
Corporations from any liabilty ol non-complance with Seclion 119.07(3)(k) in the event that the inforration suppled is deemed exempt from public access. | further cenify that the information indicated on

curgte and that my signature shall have the same legal effects as if made under cath. | turther certify that | am a General Partnar of the limiled partnership, receiver or lrustee

0, Florida Statutes.

oare £ 2~ P~ FE

SIGNATURE

Typed or Printed Name of Generat Pariner Signing Form Cl\. e l"{e.f

W hr‘ffqmr'

Daytime Telephone Numbser ?0"{" -?I’—a’ ?f

CR2EGC3 (6/96)




