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

ANNUAL REPORT

1997

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 o Name of Limited Paninerstup

a. DOCUMENT #
"A23161

97 - -3 W g

SOUTHPOINT SQUARE I, LTD.

NI/

m%waW%mw

084 Ty

WMWWMWWWWWWWWW

Mailng Address
4110 SOUTHPQINT BLYD.
SUITE 104
JACKSONVILLE FL 32216

Principa’ Office Address
4110 SOUTHPOINT BLVD.
SUITE 104
JACKSONVILLE FL 32216

M For i
3. Daw Formed or Registered

09/03/1986

5. Capital Contributions as
Shown on record

$200,000.00

3A. Dato of Last Report

01/25/1996

5b Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailng Address 2a. Principal Office Address FL
$200,000.00
Suile, Apl. #, etc. Suile, Apl. #, etc. FEI Numbi
P P 6. T 80970 % Applied For
Nol Applicabl
City & State City & State ol Applicable
7. Certificate of Status Desired [;:I $8.75 Additional
" z Fee Required
Zip Coundry 21p Country

B. Make check payablato Dept. of State (See reverse side Tor fee information)

9_ Name and Address of Current Reglstered Agent

10. 1 changes, new Registered Agent/Office

" BIRCH, ROBERTA C.
4110 SOUTHPOINT BLVD.

-SUITE 104
JACKSONVILLE FL 32216

Name

Strept Address (P.O. Box Number Is Mot Acceptable)

Suite, Apt. #, elc.

City

Zip Code

FL

SIGNATURE (Hegisterad Agent Accepling Appointment) |

10a. Pursuant to the provisions ol seclions 620, 1051 and 620192, F lorida Statutes, the above-named mited pannership organized o registersd under he laws of the State of Florica, submits this slatement
for the purpose of changing its registeced offiGe or registered agent, or both, in the State of Florida. Such change was authonzed by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am lamnar wilh, and accept the abligations of secton 620,182, Fiorida Statutes

DATE

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

11. Name{s) ol Genaral Partner(s) 11a. (Doﬁﬁgﬁeﬁsgi M ofiee Box Runbers) | 11b. City. B1ate & Zip Code 11¢. Doffﬁfn’{a,ﬂﬂ;fbe,
BIRCH, ROBERTA C. 4110 SOUTHPOINT BLVD. JACKSONVILLE FL
LN SR 4 22— — 4

I/ T5797 —~U1 D24-~1J2
Lt G

THL &5 ¥ (G, 25

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

thes annual report is trae and accwale and
empoweroad 1 execule his report as reguipfd by ghapte:

SIGNATURE .

Typed or Printed Narne ol General Partner Signing Foom |

520, Florida Statites

L Ol

ROBERTA C. BIRCH

12. 1dohereby cedily that the infornaton supphed with his filing is voluntarily furnished and daes not qualify for the exermption stated in Seclion 118 07(3)k), Florida Statutes. | release the Division of
Carporations from any liabilty of nor-comphance with Section 119 07(3)(k) in the event that the information supplied is deemed exempt from public access. t further cestily that 1he information indicated on
; sigriature shall have the same logal eflects as if made under oath. ! further certily that | am a General Pariner of the Imited partnership, receiver or trustee

/&/a//f; Lo

. Daytime Telephone Number

90%4-281-9105

0000702

CR2E003 (6/96)



