FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION ,

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

 AND $500 PENALTY FEE Fil ED

Sandra Mortham
ANNUAL REPORT Do 97APR || AM 8:52
1997 BIVISION OF CORPORATIONS SECRL TA.F\-Y C.I,' S T;‘TE

— T AHAGCIE T
1. Narme of Limitad Partnership 1a, DOCUMENT # EALL‘AHA"S{:E FLOR]DA

010 8 assoomms |28 U A A

Mailing Address Principal Office Acdress 3. Date Formed or Registered 5a. Gotal Contributions a .
NONO & ASSOCIATES, LTD. 8285 SENTINAE CHASE DR. 09/09/1987 §066 -
P.O. BOX 767038 ROSWELL GA 3007 38, om 537.00 =

« Date of Las! Repont
ROSWELL GA 30076 10127“995
5b. Arnount of Capital
Contributions InFLORIDA
4. state or Country of Formation to date: '3
2. Mailing Address 2a, Principal Office Address FL
So-Jo & Associates, Ltd, 8285 Sentinae Chase Dr.
Suite, Apt. #, etc. Buite, Apt. #, efc. 6. FE{ Number
P.0, Box 767038 65-0005044 () Applied For
City & State City & State Q) Not Appilcabls
Roswell, GA 30076 Roswell, GA 30076 7. Gontficate of Status Desired $6.75 Acditonal
Zip Country Zip Country [:] Fee Required
B. Make check payable fo: Dept. of Stale (See roverss side fof oo informationy
9. Name and Addreas ol Current Reglstered Agent $0. ¥ changed, new Registered AgentDffice .
Nama ’FJ
ADAM PALMER | _Adam D, Palmer, Esq, \ [y 1T,
Sires! Address {P.0. Box Number I Not Acceptabie) -
4800 N. FEDERAL HWY. 4800 North Federal Highway SR
SUITE 105 E Bute, ARt 4, ol . A
BOCA RATON FL 33431 . Suite 200-E ,
City Zip Code
Boca Raton FL | 33431

1 Oa_ Pursuant 1o the provisions of sections 620.1051 and §20.102, Fiorida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florda, submils this statement for
tha purpese of changing Its registerad office or registered agsnt, ar both, In the State of Florida. Such change was authorized by s general panner(s). | hereby accept the appointment of registerad agent.
Iam lamiliar with, and accept the obligations of section 620.182, Fiorida Statutes.

SIGNATURE (Registared Agenl Accepling Appoiniment) Aﬁ;&‘-};M : DATE -4147 31/59 7 -

A GENERAL PARTNER THAT IS A/C(.).F‘!/POFIATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :

11. Namo(s) of General Pariner(s} 11a. Do :dod;elj:: LE;CB?;];?L:BM“:; 11b. City, State & Zip Code 11c. m;ﬁmﬂ%,
‘ -4 E 3
$ & J PROPERTIES GROUP, ;nie., SENTINAE CHASE B ROSWELL GA 30076 " z

OO0 14 [008——5

~04/1597--D1005~-013
»»»*g?t - 5%

CRBEV03 (11/96)

Note: General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner,

2. 1dohereby certify that the Information supplied with this 1ilipg Is voluntatily furnished and does not qualify for the exemption stated In Section 119.07(3)K), Fiorida Statules. | release the Division of
Corporations from any liability of non-compliance with S451ig 119.07(3)(k} In the event that the information supplied is deemed exampt from publlc access. | further certify that the Information indicated on this
annual repor is trug and accurate and that my signa phall hawg the sapp lepal effects as it made under oath. I further certity that | am a Ganeral Partner of the limited partnerehip, recelver or frustea

empowerad to pxecute this report as required by pgped es.
o T : DATE ,a'm}é O’)—
[ l S,W / S*‘T mf‘ Pﬁeso Daytime Telephone Number 770“ 978 -057\5

SIGNATURE . X

Typed or Printod Name of General Partner Signing Form _




FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham . 97APR 1] AM 8152

Secrstary of State

1997 s DIVISION OF CORPORATIONS *EEEEH l}'« R (‘; S Tf_J
1. Name of Limited Pannership 1a. DOCUMENT # Adsrr FLOR]DA

00 8 sssoontes, 1. A

Maiting Address Princlpal Office Address 3' Dale Formed of Registared a. %;m sﬂonrér‘igurg.ons B8
NOJO & ASSOCIATES, LTD. 8285 SENTINAE CHASE DR. 05/09/1087 $065,537.00
PO. BOX 76703 ROSWELL GA 50076 3a.0 b
« Date of Last Report
8b. amount of Capia
Contributions INFLORIDA
4. stats or Country of Formation 1o date:
2. Mailing Address 24, Prinoipal Office Address FL
So-Jo & Associates, Ltd, 8285 Sentinae Chase Dr.
Sufte, ApL. #, etc. Suite, Apt. #, stc. 6. FEt Number
P,0. Box 767038 650005044 L appiied For
City & Stata City & State 2 Not Appilcable
Roswell, GA 30076 Roswell, GA 30076 7. Cortificato of Status Desired 0 $6.75 Addiional
" Zip Coumtry Zip Country Foo Requirad
8. Make check payable to: Dept. of State (See reversa side for fee information}

9. Name and Address ol Current Reglstered Agent 10. It changed, new Reglelared Agent/Oifice

Na

ADAM PALMER _S_mﬁdagm J()P.o ga& mer, Esa. \ ﬂ. il
{reat ress X t |s Mot Acc

4300 N. FEDERAL HWY. 4800 North Federal Highway A
SUITE 105 E Suite, Apt. #, etc. M) ‘ i
BOCA RATON FL 33431 Suite 200-E .

City 2Zip Code

Boca Raton FL | 33431

104a. Pursuant lo the provisions of sections 620.1051 and 620.102, Florida Statutes, the above-named limiiad parinership organized or registered under the laws of the State of Florida, submilts this statement for
the purpose of changing Its registerad oftice O registered agent, of both, (n the State of Florda. Such changs was autharized by iis ganaral pariner(s). | hereby accept the appointment of registered agent,
1 am lamiliar wilh, and gccept 1he obligations of section 620.182, Florida Statutes.

SHGNATURE (Registared Agent Actepling Appoiniment} _ . Aﬁ‘)i M i DATE #&7 ?//5; 7

A GENERAL PARTNER THAT ISA CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENT'TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of General Partner(s) 11a. Do:%d{slj:: Ls;cgf?xgl:‘amw 11b. City, State & Zip Code 11¢ o&?ﬂﬁmr
: . [ == | E . -
§ & J PROPERTIES GROUP, ;.. SENTINAE CHASE B ROSWELL GA 30076 :

OO0 14 3006 ——5
-04,*1;39 ?a&muusm-m:::
Wk TH, )

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

LY

13

CRPED03 (11/96)

o Is voluntatly furnished and does not quality for the exemption stated In Section 119,07(3)(K), Fiorida Statutes. | release the Division of
gn 119.07(3)(k} In the evant that the information supplied is desmsd exempt Irom putdlc access. | lurther certify that the Information indicaled on thig
legal effects ms if made under oath. | further certify that | am & General Partner of the limited pavlmrahip recalver or fruslaa

W o STAR %Ay il

2. 1dahereby cerlity that the Informalion supplied with this filig
Corporations from any liability of non-compliance with 54
annual repor is frug and accurate and thal my signg
empowersed to xecute Lhis report as required by phapté

SIGNATURE . X

S _éﬁ:_?__,t@f’._fﬂg' @+ ___... Daytime Telephone Numbar 7?0 9?8 0575

Typed of Printad Name of General Partner Signing Form

0005207



