FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seorelary of State
DIVISION OF CORPORATIONS

SGJn -5 P

Go gy L

1 « MName of Limited Parlhership

1a.

DOCUMENT #

A22719

SOUTHPOINT SQUARE |, LTD.

TALLAHASSEE, FLGHI 2.

OGO AR
N

Mailing Address

4110 SOUTHPOINT BOULEVARD. SUITE 104

JACKSONVILLE FL 32216

Prncipal Oflice Addrass

6821 SOUTHPOINT DR, N.
JACKSONVILLE FL 32216

3. Date Formed or Aogislered

06/11/1986

34. Date of Last Report

01/06/1997

5a. capital Contributions as
Shown on rocerd.

$100,000.00

5b Armount of Capilal
Conlributions in Ft OHIDA

4, stata or Country of Farmation to date
2. Mailing Address 28. Puncipal Office Address
1 R $100,000.00
Suite. Apt. #, otc. Suite, Apt. #, elc. 6. FLiNunbor ——
L.l Applied For
City & Siale Tily & State JO-B00079 59-2345216 U na Applicablo |
7. Cenificato ol Status Dosired D $8.75 Additional
Zp Country Zip Counlry Foa Roquired
8. Make chack payable 10: Dept. of Stale (See reverse sldo for fee infarmation)
0. Name and Address of Current Rogistered Agent 10. i changed, new Begistered Agani/Oftice ]
’ Namg ’ |
BlRCH' ROBERTA C’ Strap! Address (P (2. Box Nuniber IFEQNI?S'*:W{T?)I‘“I - -‘jl 1 ‘I I P 'F' ‘::j‘" . =_=
4110 SOUTH POINT BLVD. -1 i i?l s Tal 0113 - NyTui _
sun-E 104 Suito, Apt #, ele *H#r*‘-}l ‘,,nr'
JAGKSONV"-LE F'. 32218 City FL | 2ip Code

103, Pursuant |0 the provisions ol seclions G20 1051 and 620 192, Florida Stalules, the above-named limited parlnosship organized or registered under the laws ol the State of Fiorida, submils this slalement
for the purpose of changing its rogistored office or registered agenl or both, in the State of Florida. Such change was authorized by its goneral partner(s). | heieby accept the appoiniment of registered
agent. | am familiar wilh, and accept tho obligations ol seclion 620 192, Florida Statulos,

SIGNATURE (Registered Agenl Accepling Appaintnwont) | DATE

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

Ruogistrationf

Name(s) of Gonoral Parther(s) Documont Nunmiber

1. Cily, Stale & Zip Gedo 11c,

Addross ol Each Goneral Parlnor
11a. {20 NOT Uso Posl Office Box Numbers J 1b.

BIRCH, ROBERTA C. 4110 SOUTHPOINT BLVD. JACKSONVILLE FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partn_e_a!-;l

1db hareby cortity that the irformation supplod with this lilng is volunlarly furnished and doos not qualify lof the exemption stated in Section 119.07(3)(k), Florida Statutes | release tho Division of
Corporations frem any halyxily of non-compliance with Secton 118.07(3)(k) in tha event hat Lho information supplied is deomed exernpt [rom publ ¢ access | furthor cerlily hat the informalion indicsted gn
this annwal report is truo and aceurato and thal my signature shiall have he samo legal eflects as il mada under cath. [Hurther certify thal | am a General Partner of the limited partnership, receivir or truste

empowered to execute tl rl as roquired by chaplor 620, Flor g‘:tatuws

ROBERTA C. BI RLH_

12.

TR 4 B Vo “?r-]
_ Daytime Telaphone Number _904-_2_8_1 - 9 1_05 .

SIGNATURE -

Typed or Prinled Name of Ganoral Pa

t Bigning Form _

CR2E003 (6/87)



