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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra Mortham D WSIEI:UIIFE?IZ% gg OFIIITAAIII %NS

’ ANNUAL REPORT
Secredary of State

1997 DIVISION OF CORPORATIONS 97 JA” - 8 AH l l : 0 7
1. Name of Limited Paringsship 1a. DOC U M ENT #

AESOT T

ate F or Regist « Capita! Contributio
Mailing Address Principal Ofhce Address 3. Pate Formed or Registared 5a Capilal Contribut ons as

ONE SAN JOSE PLACE ONE SAN JOSE PLAGE 10/07/1986
SUITE 7 SUITE 7 $99,990.00

3a. oate of Last Report

JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 01/08/1996
5b. amountof Capital
Contributions in FLORIDA
4. Sate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FI.
Suile, Apt. 4, elc. Suite, Apt. #, elc. FE! Number .
® So2ra6082 3 Ao For
Not Applicabl
City & State City & Stale ot Applicable
7. Certiicate of Staws Desired ] $8.75 Additional
Zip Counlry Zp Country Fee Required
8. Make check payabla to Dept. of State (Ses reverse side for lee information)
9. Nams and Address of Current Regisiered Agent 10. If changad, new Hegistered Agent/Office
Name
H.EMITH, INC.
1 SAN JOSE PLACE St Adaress 7 0. Box Narier EEHURPIOH_| .= L 3ES I3 b
# -g‘]lzﬂirigg.w mnu S YIRUN
Suite, Apt. ¥, elc.
JACKSONVILLE FL 32257 BIHS IR, 25 RS T,
City FL 2ip Code

108. Pursuantla the provisions of sectons 6201051 and 620.192, Florida Statunes, the abave-named hmited parinership crganized or registered under the laws of the State of Florida, submils this statement
tor the purpose of chariging its rogistered ofhice or regislered agent, or both, in the State of Florida. Such change was authorized by its genaral partmer{s}. | hereby accept the appointment of registered
agent | am lamitiar wilh, and accepl the ohihgations of section 620,192, Floridla Stalules.

SIGNATURE {Fegistered Agent Accepting Appointmont) _ - JDAYE

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

11. Name{s} of Geraral Partner(s) 1 1 a. (DnAr\II(gIrBLSJsseU I&%?%?%geéﬁxpﬁspn%ars) 11b. City, State & Zip Code 11c. Dmﬁﬁ;ﬁﬂﬁg‘be,
H. 'SMITH, INC. ONE SAN JOSE PLACE JACKSONVILLE FL 501192

. e
S

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

2. | dohereby cenify thal the informalion supplad w th ths filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporalions from any liab:hty of non-compliance with Section 119.07(3){x) in 1he evenl that the information supplied is deermed exempt from public access. | further certify that the informalion indicated on
1hs annual repoet 1$ true and accurale and that my $gnalure shall have the same legal effects as il made under oath, | further certify that | am a General Partner of the limited partnarship, receiver or Trustee

ermpowerad 1o exacute th.s reporl as required by chapter 624, Fiorida Stalules.
Vicc/@esmfﬁr* owe. {7697

SIGNATURE W?M?%M Aﬁw _
# 1 Vice -pres., Daytime Telephone Number N

L |
Typed or Printed Name of Generg! Parlner Sigring Form MRKY (-QLU - e

- BATR, AT, Bend PR po—

CR2EQ03 (6/98)



