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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Nama of Limited Partnership

1a.  DOCUMENT #
A23041

FILED
96 SEP 30 PH L: 30

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

Maliing Address B Principal Office Addrese 3. Dale Formed or Reglslared 5a. caphat Gonlributions as
Shown on record.
216 CLATTER BRIDGE ROAD 216 CLATTER BRIDGE ROAD 08“2“986 “g 992.00
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 3a. pate of Last Report wuLs
10/16/1997 5b. Amount of Gapital
Contributions in FLORIDA
. 4. State or Gountry of Formation to gale:
2. Malling Address 28, Principal Office Address " 49952
Sulte, Apt. ¥, &lc. 7 Sulte, Apt. #, etc. :
ults, Ap c ulte, Ap 6. FEi Number [ Applied For
City & State City & State 53-2780934 Not Applicable
7. Cerlificate of Status Desired [j $8.75 Addtonal
2ip Country Zip Country Fea Raguired

8, Make chock payabls to: Dept. of State {See reverse side for foe informatian)

9_ Name and Address of Current Reglistered Agent

10, If ¢changed, new Registared Agent/Offios

ALEXON, JOHN
216 CLATTER BRIDGE
PALM VALLEY FL 32082

Narite

" &dhe, Apl. #, elg,

Sireo! Address (P.O. Box Number |s Not Accepiable)

vy o sl

S R T T T

City

3 1

10a. Fursvant to the provisions of sections 620 1051 and 620,142, Florida Statutas. the above-named limited partnership organized or reglstered under the laws of the Stata of Florlda, submits this statement
for the purpase of changing its reglslered office or registered agent, or balh, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appolniment of registered
agent. | am tamiliar with, and accepl the obligations of saction 620,182, Florida Btatules.

SIGNATURE (Reglstered Agont Aooapllng Appolnlnwnl],,, OOV DATE _

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

Address of Each General Partner
118. (56 NOT Use Post Office Box Numbers) | 116

Registration/
Documeant Number

11c.

City, State & Zip Code

1. Nama(s) of Genaeral Parinar(s)

ALEXON, JOHN 218 CLATTER BRIDGE RO PONTE VEDRA BEACH FL

CRZE003 (8/98)

%

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 cartify that the Informaton supplied with this filing Is volunterily hurished and does not qualify for the exemption stated in Saclion 119.07(3)(k). Florida Stalutes. | rakease the Division of
Corporalions from any liabllity of non-compliance with Seclion 119.07(3){x} in tha event thal tha Information supplied |s deemed exempl from public accass. | furlher carlify that the Informalion indicated on
this annuat reporl is irue and accuralo and thal my slgnalure shall have the same lega! eflecis as If mede under oath. | further cerify thal | am a Genoral Partner of the limited partnership, receiver or trusteo

sempowered (0 execyta this report as required by chapter 620, Fiorida Statutes.
e, 7\
I/27 [fry>

ot >
—_“ —A—[UDJ‘Q _ Daytime Telephona Numbar___i_@ﬂ_"__&éff "V_ZJQ

SIGNATURE _

Typed or Prinled Name of General Partnor Signing Form _ ___

_ DATE




