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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
FILEDR
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State Divi EDH UF CORPORATIONS

1 999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A23391

GENESSS, LTD. L R

98 DEC -7 PM 3:LO

Mailing Address Principal Offica Address 3. Date Formed or Registersd 53. capital Contributions as
Shown on record.
ONE SAN JOSE PLAGE ONE SAN JOSE PLACE 10/07/1986 $99,990.00
SUITE 7 SUITE 7 3a. Date of Last Report T
JACKSONVILLE FL 32257 JACKSONVILLE FL. 32257
12/17/1997 5b. Amoun: of Gapita
Cantributions In FLORIDA,
4. state or Country of Formaticn to date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
Apt. i P! & 6. FE! Number |:l Applied For
City & State City & State h9-2746282 1 mot Applicable
7 . Cortificate of Status Desired |:I $B.75 Additional
Zip Country Zip Country . Fee Required
B. Make check payabie to: Dept. of State (See revarse sida far fae Information)
Q. Name and Address of Current Registered Agent 10. i changed, new Registared AgentiOffice
Name
H.SMITH, INC.
Straet Addrass (P.0. Box Number Is Not Acceptable)
1 SAN JOSE PLACE
#7 Suite, Apt. #, etc.
JACKSONVILLE FL 32257 City Zip Gode

FL

10a, Pursuant to the provisions of sactions 620,1051 and §20.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statament
for the purpose of changlng its registersd office or registered agent, or both, in the State of Florida, Such change was authorized by its genarail partner(s). | hereby accept the appointment of registered
agent. | ar famillar with, and accept the obligations of saction 620,192, Flarida Statutes.

SIGNATURE (Registerad Agent Accepling Appaintment) DATE

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

11a Address of Each General Pariner 11b.

11. Name(s) of Genaral Partner(s) - _{Do NOT Use Pest Offica Box Numbers)

1 1 c Registration/

City, State & Zip Code Documeant Number

H. SMITH, INC. ONE SAN JOSE PLACE JACKSONVILUE FL 501192

100 HC] I;KHEB 1 —1—-5
MMS’:‘E..ES HkAED L

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

12. |do hereby certify that the information supgiied with ths filing is voluntarily funished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stetutes, | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the avant that ihe information supplied is deemed exempt from public access. | further certify that the Information indicated on
this annual repert is true and accurats and that my signature shall have the same legal effects as if mads under cath. | further cortify that | am a General Partner of the limited partnarship, receiver or trustee

empowared to executa thig raport “%s;% %
SIGNATURE _t), /7 e WE[78

Typed or Printed Name of Ganeral Partner Signing Form @a w !e&l 5 r J'H’\ Jr. v Daytime Telaphone Number qo"!‘ - 2B~ q qqo

CR2E003 (8/98)




