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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT S i
T0 REVOCATION AND $500 PENALTY FEE ’ |

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNL;AQQREPORT Secr:ﬂary ol Stale g? OCT 2" ﬂsH ”= ?B
SECRETARY Of

: DIVISION OF CORPORATIONS
4. Name of Limited Partnership 1a. DOCUMENT # TAL LAHASSEE‘ “—Of UA
144

. AR

Qe fom

CIS REALTY, LIMITED

Malling Address Frincipal Oflice Address 3. Date Formed or Registorad 5a. Gopital Contributons as
POST OFFICE BOX 7177 13700 SUTTON PARK DR, N., SUITE 535 09/09/1987 $900,000.00
JAGKSO‘WlLLE FL 32238 JACKSONVILLE FL 32224 38. Date of Lasl Report ' '
10/28,1996 Sb. Amount ol Capital
Conlributions in FLORIDA
4, state or Country of Formation fo date:
2. Maling Address 2@. principal Office Address
FL
Suile, Apl. #, olc. Suite, Apl. #, etc. 6. FE! Number 0
Appliad For
City & Stete City & Stale 59-2642334 () Not Appticable
7. Cerlificate of Status Desirad D $68.75 Additional
Zip Country Zip Country Fee Required
8. Maks check payable 1o0: Dept. of Siale (See reverse side for fee information)
9. Name and Address of Currant Reglstersd Agent 10. 1 changed, new Registerad | Agenl/Offica 1 e o
Name ARImLNLE | P P | P L
BARTON: THOMAS L. S . NSV E!f':!?—l-_-l"}]ll’-‘l-;EEIB"_
treet Address (P.O. Box Number Is Not Acceplabl, K
18700 SUTTON PARK DR. N., SUITE 535 “ WEHSA1. 20 IRREALL o5
JACKSONVILLE FL 32224 S Aol 915
City Zip Coda
FL

108, Pursusni 1o the provisions of sactions 620.1051 and 620,192, Florida Statules, the above-named limited partnership organized or regislered under the laws <f the State of Florida, submits this statement
for the purpose of changlng its registered office or regislared agent, ¢r both, in the State of Florida. Such change was aulhorized by lts gensral partner(s). | hersby accepl the appointment of registered
rgent. | am farniliar with, and accept the obligations of section 620.192, Floride Stetwtes.

SIGNATURE (Reglstered Agent Accepting Appointment) ______ . _ _bAaTE

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

Address of Each General Parlner . ) Reglsiraticn/
11. Name(s) of Gonoral Pariner(e) 11a. {Do NOT Use Post Office Box Numbers) 11b, Cily, State & Zip Codo 11c, Document Nurribor

O.N., INC. P. 0. BOX 7177 N/A JACKSONVILLE FL J78761

. é"""’ Genhoral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
%42, 100

- fnd doas nol qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Divisien of

hsreb cerlﬂ that tha information Bupp el with this filing is wlunlari?y furni
Inae‘avent that the informalion supplied is deemed exempt from public access, | furthar cerlify thal the information indicated on

= October 21, 1997

DATE

SIGNATURE — o
Barton, President of O.N.,Inc, {y04) 143-2585

CR2EQ03 (6/97)

Typad or Printed Name of Goneral Partnar Sigriy-=ent) . S .. Daytime Telephone Number




