£

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION GF CORPORATIONS

Sandra Mortham S

DIl

FILED

CRETARY OF S1AE
0N GF CORPORATIONS

OV I3 AMII: 49

1. Name of Limitod Parinership

C & O PROPERTIES, LTD.

Mailing Address
THO0-BAYMEADOWE-WAY.
BLHiTE-200~
JACKSONVILLE FL-322%6-

Principal Ofice Addross
HO0-DAYMEADOWS-WAY-
SUITE-200
JACKSONVILLE FL-82258

RS ARV L

3. Dato Formed or Regislered

02/17/1987

3a. paw of Las neg‘orl

Shown on record.

5a. cepital Conlributions as

$11,389,746.00

10/03/199

i 5B, amount of Capital

4. State or Country of Formation fo date:

Mailing Adgiress

Pﬁ Box 14469

_| 44306

2a. Principal Office Address

Lopte vats Cowr |

FL

Contribulions in FLORIDA

Suite, Apt. 4, et Suite, Apt. #, el
uita, Apl elc. uite, Ap elc. . FEIL Némtﬁgmz I;d Applied For
City & Stale / V2 Cily & State _ Not Applicable
Jﬁ M.Sa/‘//////é - . ch(' [.Sc A/{/(_[/g / / 7. Centilicate of Slalus Desired D $8.75 Actditional
Zip Country Zip Counlry Feu Required
3))(/5“ p(l F24y) j 5;)‘)9(/ -[)a' o / 8. Make chook payable to: Dept. of State (Sec reverse side fof foe information)
€, Name and Address of E;urronl Reglstered Agent 10. ¥ changes. new Hggislercd Agenthlhc;W B I
COGGIN, LUTHER W., JR. Name
F400-BAYMEADOWS WAY Slrgal Adaress (PG, Box Rumbor Is Nt Acceptatia) ]
SUFTE-200- 4 ;ﬁ;_{ﬂtgazQAJQ 3
uite, Apt #, ele.
JACKSONMVILLE Fi.-32256 - - k
Cily Zip Codo
_ Joc £son’ v Je FL ‘ 3_7.;‘9c/

SIGHNATURE {Regislered Agant Accepling Appoinbmont) |

1 Oa_ Pursuant 10 the pravisions of soctions 620 1051 and 62G.182, Florida Statutes, the abiove-named limited parinership organized of registered under the laws of the State of Florida. submits th.s slaternent
for the purpase ol changing ils ragistorid oflice of ropgislered agont, of balh, in the State of Florida Such change was sJthorized by ils genoral parlner(s). | hereby accept the appointiment of regislored

agenl. | am familiar with, and accept lhe obligalions of soction 620,192 F lorida Statutes.

DATE __

A GENERAL PARTNER THAT IS A COHPOHATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Goneral Partner(s) ) 1 1a. (DoAr\?g Cﬁ;gl nas? ﬁ%?;céﬂxpﬁ””%em) 11b. Cily. Stota & {m codo 7 ’ 11c. OOSJ;EE&HI\I:SS{MU -
COPROP CORP. ~T400-BAYMEADOWS WAY JACKSONVILLE FL 82286~ P93000040781 8
Y30c Fhrlp Ok Charl soa2¢) g
g
X . L
LRCH H O e L ©
/B - 01132
CHAARLTIL PG e, 2
i

12,

empowered to execule this rapor| as reguired by chaptor 620, Florida Slalutos.

SiGNATURE M{“‘L«q—' d;‘-/y(‘(:{;ff (/l \)(Ja»pp—/-t\,(

Typed of Printed Name of Goneral Parlnor Srgning Form _A(_'///fﬂcp S f& //.9 '5”1?1? ﬁ.—-

o
ar/’

4 e R ... DATE _

Daytimne Telophone Number 70'(/ 7';0’ J¢é¢

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

| do heraby cartily that 1he infermation supplied wil this fling is voluntarly furnishod and does nol gualiy for the exemplion slaled in Section 112.07(3%k} Florida Stalules. | release the Division of
Corporation s from eny hability of noh-cornplance with Soction 119 07(3)(%) in 1he event thal the inlerration supplied is deened exempl from public eccess. | furlher certily that the information indicated on
this annual keporl is frve and accurale and (hat my signalure shall hava the same logal elfecls as ! macdo under oath. | further cerlify that | am 2 General Parlner of the limited partnarship, receivor or trustec

G-l




