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

Pl ki
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECREUTARY OF STATE
Sandra B. Mortham DIVISIGN OF CORPORATIONS

ANNUAL REPORT Secretary of Siate
1999 DIVISION OF CORPORATIONS 88SEP28 PM 3: 1

1. Name of Limitad Parinership 1a. DOC U M E NT #
A23022

RJ HOLDNGS, LT, AR

Malling Address Principal Office Addrass 3. Date Formed or Registerad 5a. Cspllal Contributions as
Shown on record
$80 GARILLON PKWY., 890 CARILLON PKWY. 08/06/1986 $990.00
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 3a. Date o Last Report ’
02’13’1998 5b. Amount of Capital
Contributions InFLORIDA
4, state or Country of Formation fo date:
2. Maliing Address 2a. Principal Office Address [
Suite, Apt. ¥, etc. Sulte, Apt. #, elc.
Apt. #, o Ap [ 6. FEINumber [ Appliod For
City & State Gity & Siate 59'2871818 [:I Not Applicable
7 . Certificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fae Requlred
8. Make check payabla 10: Dept. of Stale (See revarse side for fee information)
Q. Name and Address of Current Reglstared Agent 10. Vehanged, new Registorad Agent/Offios
Name
GODBOLD' CIS s Stroat Addrass (P.O. Box Number {8 Not Acceptabla)
880 CARILLON PKWY. -
§T. PETERSBURG FL 33716 Bl et ¥, 80 .
City Zip,
F,Lﬁ" 1/
temant

10a. Pursuant ko the provisions of sections 620.105% and 620.192, Fiorida Statules, the above-named limited partnarship organized of reglstared under the laws of the State of Fiorida, su mlts
for the purpose of changlng its reglstared office or reglsterad agoent, ¢r both, In the State of Florids. Such change was euthorized by its general partner(s}). | hareby accept the appointment of¥egistered

agent. | am familiar with, and acoepl the obligations of sactlon 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appolniment} DATE

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

Addrass of Each General Partner '
11, Hemeis)of Genoral Partner(s) 118. 5 NOT Uise Post Offios Box Numbersy | 11D Clty, State & Zip Code 1€, pocument Number

RJ PARTNERS, INC. P.0. BOX 12749/ NA ST. PETERSBURG FL HB4355

B[O, ) -
b T 3 Wk I El |_|¢
waan1d1l 0% dwwnigl. on

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

12, Yo hereby oerlify that the Information supplied with this filing is volunlarily furnished and does not qualify for the examption stated In Section 119.07(3)(k), Florkla Statutes. | relaase the Divislon of
Carparations from any llabllily of non-compliance with Section 118.07(3)(k) In the avent that the informaticn supplied is deemed exempt from public eccess. | further cerlify that the information Indicated on

this ennual repor |5 true and accurate y signatura shall have the same legal elfects as If made under oath. | further certify that | am a General Partnar of the limited parinership, recelver of trusles
DATE 7/ Z’ / ¢(

smpowerad k0 exacule this repa
o Signing Form .5, é}J bn ‘A PV es, R I Pﬂ— ‘(+\’\ ev-f Day'ﬂma Telophone Numbergg' %) $M3-3¢80

SIGNATURE

Typed or Printed Name of General P

CRZE003 (8/98)




