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DOCUMENT # p 23362

1 « Name ol Limited Pastrership

CONGRESS AVENUE INVESTORS LIMITED

DO NOT WRITE IN THIS SPACE

Mailing Address 3. Frocpal Ofice Address 4, Daleforned of Regsired
2 108" UNTvers 1Ty BLVD.SOUTH| ~" 3100 UNVIERSITY BLVD.SQUTH | TwiEmncsm Fods 9/30/1986
Sulc. Apt ¥ el 5. FitNumber Applead For

Sunle, A =10
SUTTE 200 SUTTE 200 ) 1 59-n764537

Not Applicatile

City & State Crly & State

JACKSONVILLE, FIL JACKSONVILLE, Fl _ 6.
CERTIFICATE OF STATUS DESIRED ||

$B 75 Addihonal Fee required

lor a Certiticale of Status

Zp Counlry 2p Country

322 16 USA 32216 USA 7. Stateor Countey of Farmation FL
aa_ Captal Conltibutans as Shawn
on Record FEES i1} Fiing Fee(s) Computed at a rate of $7 per §1.000 on amount entered in Bb, with a minimumm Wing fee of $52 50 and a maximum of
$850 000.00 $437.50, for gagh vear due this oflice
2) Supplemental Fee{s): $88 75 for gach vear dus this office, beginning with 1992 calendar yoar
Bb. Amount of Capital Contribut.ons in 3)  Penatty Fae{s): $500 penalty lea for gach year rgport form is delinguent
FLORIDA lo date Nole If the amaount entered in Bb is greater than amount entered in Ba, & Supplemenlal afidavil musi be submilted mlang with a separate and
apprapriate fiing fee
$850,000.00
9_ Name and Address of Current Ragisiered Agent 1 0 H changed, now registered agentothce
Namg
Gera] d1 ne BY‘OWI"I Street Address (PO Box Number 15 Not Acceptable)

3100 University Bivd.South SO0 294 854 22— —8
Suite 200 SRS 03785 B304

Jacksonville, FL 32216 Ty »
FL

1 oa Pursuant 10 the prowisions of sections 620 1051 and 620 182 Flornda Statutes, tne above-named imiled parlnership organized or regsiered under the laws of the State of Flonda. submuls th s statement
for the purpase of changing its registered olfice or regstereo agent, of bath, 1n the State of Flonda Such crn 1Gge was authonzed by s general painer(s) | hereby atcept the app.a-ntnent ol regslergd
agent | am famihar with, and accep! the oblhgat:ons of seckon 620 192, Flonida Statules

SIGNATURE {Regsiered Agent Acceptng Appointment} | DATE _
A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner . Registraton
- . Cily Stala ang ~ade
1. Names of General Partner(s) (Do NOT Use Post Ofhce Box Numbers) 1y State and £ip Code 11a. O xcument Number

THE CLARKSON COMPAMNY 3100 UNTVERSITY BLVD.S| JACKSONVILLE, FL 32216 J 69900
SUITE 200

N e ) qw‘

ii R I o ST

| G

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

12. ¥ do hereby certdy thal the information supphed w th this iling is voluntanly furnished and doos nat qualify for the exemption stated in Secuan 119 D?(3)(k} Florida Statutes | release the Diasian of
Corporations from any labilty of non-compliance wilh Section 113 07(3)(k) in the event thal the inlormaton supphed is decmed exempl from pubhe access | further certdy thal the inlarmation indicated on
this annua' repart 15 trae and accurale and that my signature shall have the same legal elfecls as if made under oatn | further cerlify Ihat | an a General Parlnes of the hmited partng: ship, recever o lrustee

empowered lo execule this report as required by chapter 620, Florida Slatules

sonarore Faduccat Qadtse~ w1
oo nomees WA 359 ~O0FS

CR2E033 {12/98)

Typed or Prnied Name of General Paniner Signing Form P@trigia H. _C1 ﬁrksoﬂ, V.P.




Thank you,

Congress Avenue Investors Limited
3100 University Bivd. S., Suite 200
Jacksonville, FLL 32216

July 27,1999
Via: Fedex

Florida Department of State
Division of Corporations
P O Box 6327

Taliahassee, FL 32314

Attention:  Ms. Tammi Cline, Document Specialist

Subject: Reinstatement of Partnership

Dear Ms. Cline:

As | stated in our telephone conversation of this date, | am returning our
check #028624 in the amount of $2,052.50 and the Application for

Reinstatement for Limited Partnership, both of which you returned to us in
your letter of july 21, 1999,

You indicated that you have the Cerntificate of Amendment to Certificate of
Limited Partnership in your possession. This certificate, along with the
above enclosures should be sufficient to complete the reinstatement.

If you need any further information, please call me at 904-359-0045,
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Son
FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 21, 1999

CONGRESS AVENUE INVESTORS LIMITED
3100 UNIVERSITY BLVD. SOUTH
SUITE 200

JACKSONVILLE, FL 32216

SUBJECT: CONGRESS AVENUE INVESTORS LIMITED
Ref. Number: A23362

We have received your document for CONGRESS AVENUE INVESTORS
LIMITED and ?rour check(s) totaling $2052.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Attached is a computer printout for your parntnership which shows the general
partner(s) according to our records. Your annual report must list the same
partners as shown on the printout. To change the partnher(s), an amendment

must be filed and the appropriate filing fee submitted in accordance with chapter
620, Florida Statutes.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 499A00037418

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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