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-IMITED PARTNERSHIP

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FIALED
ANNUAL REPORT Sandra B. Mortham SECRE
Secretary of State DIVISION gﬁ%“égposﬂﬁﬁg”s
1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a, DOCUMENT # 910CT 22 AMTI: 34
A2

4073
oo moons e T8

Malling Address Principal Office Address 3. Dale Formed or Ragistered 5a. gaplla) Gonteibutions e
P.0. BOX 1089 ONE INSIGNIA FINANGIAL 01“4“987 $8 027 513 00
GREENVILLE 8C 29602 3RD FLOOR 38. Dalo of Last Repor ' ' i
GREENVILLE SC 20602 01/07/1997
Al 5b. reuntal coptal oo

5 ‘ 4. state or Country of Formation é to date:

« Maling Address 28, Principal Office Address CA 627,513,060
Suite, Apt. #, etc. Suite, Apt. #, elc. B. FEI Number 0

Applied For
Giy € St Ty & Siaie 94-2084976 3 Net Applicable
7. Certificate of Status Opsired D $8.75 Additional
Zip Country Zip Country Fee Required
a. Make check payable to: Dept. of State (See reverse side lor lee Information)
@. Mame and Address of Current Reglstered Agent 10. Irchanged, new Registered Agert/Oflice
Name
c T CORPORAT]ON SYSTEM Streat Add {P.C. Box Number Is Not A tabla)
ree rags (F.0. Box Number |s Not Acceptable
1200 S. PINE ISLAND ROAD
PLANTAT'ON FL 33324 Suite, Apt. ¥, olc
City FL Zip Code

108a. Pursuant Lo tha provisions of sections €20.1051 and 620,192, Florida Statutes, the ebove-named limited partnership organized or registered under the laws of the State of Fiorida, submils this statement
for the purpose of changing il regislered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its ganoral partner{s). | hereby accept the appointment of registered
agenl. | am familiar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATLUIRE {Reglstered Agant Accepling Appointment) _DATE e

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

Address of Each Genarsl Partner ' ) Registration/
11. Neme(s) of Gensral Pariner(s) 11a, (Do NOT Use Post Offica Box Numibers) 11b. City, State & Zip Code 118 Docurnent Number

FOX PARTNERS I Somsompeome —ATEANTIG-GA-30328— 692353900076
Dne, 'Inslcsvx\& T ACRCCL él(een\f,l le ,Sc FL07

SO0adEzz2149495 - 2
~-10/28/87¢--01050--001
ik ] 25 k¥4 1, 2%

: Aaa_

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

12‘ | do hereby oarlity thal the information supplied with this filing ts voluniarily furnished and does not qualify for the exemplion stated in Section 119 £7(3)(k), Florica Statutes. | elsase the Division of
Corporalions from any liability of non-compiiance with Section 119.07(3)(k) in tha avent that the information supplied is deamed exempt from public access. | further gerlify that the information indicated on
thig annual repon is trua and accurale and Lhat my signalure shall have the same legal effects as If made under oalh, | furlher certily that | am & General Pariner of the fimited parinership, raceiver or frustes

ampowered 1o oxaegls this r ﬂ"wm 620, Fiorida Statutes.
AT
SIGNATURESSS, - 4,1 o \ppgT CottbenTion TN / 17

CR2ZEDD3 (6/97)

Typed of Printed Name ] j "u'# Jﬁu}r_{ﬁ J Fa 1,_&‘(} gs_l Daytime Telophone Number? o(jé jQC.z)Q' | DOy

ot




