FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECLIO VOCATION AND $500 PENALTY FEE.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

: ORISEIETARY L | ,
N OF oo TATE
D ISION 98 oEp 2 ! vﬁ’ﬂ,T:’Gg{S

1a.  DOCUMENT # PH 4 g
A23664

1. Name of Limitea Partnership

All-American Enterprises, Ltd.

Mailing Address Piincigal Office Address = * 71 B, Date Formed or Fegistered 5a. Qapital Conurbutions o
3001 st. Johns Avenue 3001 st. Johns Avenue 11/26/86 $324,311.93
Jacksenville, FL 32205 . Jacksonville, FL 32205 B8, Dus of Lot Flomort

12/22/97

5b. amountof Capital
Contributions in ELORIDA
to date; o

4. State or Country of Formétion

2, Mailing Address 2a. Principal Office Address B .
8277 Riding Club Road, Bast | 8377 Riding Club Road, East Florida $324,311.93
Suite, Apt. #, et Suite, Apt. #, : - .
uite, Apt. #, ete. uite. Apt. #, ete. : 6. F‘;;”i‘gf; 29805 E'I Applied For
Clty&state L City & State — ) Not Applicable
Jacksonville, FL Jacksonv:.llez FL T.ceniicate of Staws Desied  WFF  $8.7S adaivonal
P Country ) “Eountry — Fee Required
32256 i usaA 32256 ) usa 8. Meke check payabie to: Dapt. of State (Sea reverse side for fee informalion)
9, Name and 3 of Current Regist d Agent. } 10 Ifchanged newHegtsteredAgenu’Olﬂce
Wiggins, Joe W. Jr. ) Name Tapren Lucas Hoffman
3001 st. _Johns Avenue Sireet Adiess (P0. Box Numoer 15 Nol Anceptabie) :
Jacksonville, FI. 32205 8277 RldlnLClub Road |, Fast ] —
Suite, Apt. #, elc. T
Sy Jacksonville - FL \ ZpCode 33256

1&! Pursuant 1o the provisions ot sechons 620 1051 and 620.192, Flonda Stalutes, thé above- namsd limited pannershlp organlzed ar regzstered under the faws of the Slale of Flofida, submits this statement
fot the purpese of changing ils registerad office or raglstered agent, or both, in the State of Florida. Such change was authorlzed by its general partner(s). | hereby a::cept lhe appoiniment of registered

agent, | am familar with, and acceapt the obligations of section 520,192, Florida Statuls:
SIGNATURE (Regisiered Agant Accepting Appmmm%ﬁ@%ﬁ%—_ DATE M

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

11.  Name(s) of General Partneris} 11a. (D‘,A.&‘S?ﬂii L‘f,if'éﬁil"éfx"éi‘;i;rs) 11b. City, State & Zip Code iic. Do?uerﬁ:sr!lrlar\lﬁzrr‘r{ber
Lauren Lucas HofFman ' 8277 Riding Club Road, |Jacksonville, FL 32256
East

CR2E003 (8/98)

gma%%§?§ TS
\ EERDSOCL O gekon DG
Q,\]YK \,U\(U\\b\\(‘ r

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
I da herébﬁ certify that the infarmation supplied Wit s filiag is voluntarily furnished and does né‘cru_ﬁ"aiiry for the exer;\ption stated In Section 119.07(3)(5:), Florida Statutes. | release the Du.vl'é\nn of

12, i
Corporations frem any liabitity of non-compliange with Saction 119.07(3)(K) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicaled on
this annual repart is trua and accurate and that my signature shall have the same legal effects as if made under cath.  further certify that | am a General Pariner of the limited parinership, receiver or trustee

empowered (o execule this repart as required by chapler Florida Statules.
SIGNATUR WM - - DATEM

Typed of Printed Name of Genoral Pariger Signing FmLauren Lucas Hcfgman ’ General Partnemime Telephone Mumter {o04)306-4309_____ _




