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
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #
608

LED
QFEuﬂfRYjFQV

S S . k;
OSOFC 19 £} 055 ;‘“&/‘ﬂ
2/

DOUGLAS PARTNERSHIPS §, LTD.

SR

Principal Olfice Addrass

480 S EDGEWQOD AVE
JACKSONVILLE FL 32205

Mailing Address

P.O. BOX 6748
JACKSONVILLE FL 32236-6746

—
Ba. Capilal Contibiutans as
Shown on record

. $125,000.00

5b Amount ol Cap\lal
— Caontrbutions 11 FLOPILA
lo date

3. Date Formed or Regsterad

12/14/1967

33. Dale af Last Repor‘

12/26/1995

4. Sl1[u or ngl\lfy of Forma'.on

2. Mailing Address 2a. Principal Oftice Address

FL

Suite. Apl #, eic Suite, Apt #, etc

6, FLiNurmber

59-2870620

;’ Applied Far
) Nt Appllwhle

City & Stale City & Slale —_——
. Gertificate of Status Desired u 58 75 Addtianal
Zip Country Zip Country __ FeeRequired
8 Make chacw payabre to Dapt of State (Sec reverse sids for me wnforinahoey
9_ Name and Address of Curren Registered Agent 10. 'changed, new Hegistored ;k.ggnlfof’»_'e
Name T T
FRANKLIN, BEN T.
480 S EMEWOOD AVE Street Address (P.O Box Nuraber Is Nat Acceptabie) -
JACKSONVILLE FL 32205 s e e
- - B
City FL Zip G ocle:

for the parpose of changing its registered oflice or registercd agent or both
agent | arn familiar with, and accept the oblgations ol seclion €20 192, Flonda Siatutes

SIGNATURE (Reg stered Agent Accepting Appaintment) _

103_ Pursuant to the prov 2ons of sections 620.1051 and 620.192. Florida Statutes, the above-named | mited partriership organ 2ed or regeslered under the [aws OF the State of F\OHdﬂ subirutz th 3 statement
inhe Slate of Flarida Such change was authorized by its general partner(s] | heretyy accep: thi: appo atmant of registared

DATE .

A GENERAL PARTNER THAT I-S. A CORPORATION LlMITED PARTNERSHIP OR OTHER B.USINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Eegl-_:r_-alu)r.f

11. Name(s) of Genera! Pattner(s} 114, (o g o LRI . ors) | 11b. City. State & &0 Code o _119;_@@@12@.@
INVICTUS INCORPORATED OF PON 480 S EDGEWOOD AVE JACKSONVILLE FL K06279

BO00 P ) 2
= 2216 DID??—vUIE
FRRSTH. o

-

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

12.

empewored la execute this report as required by chapter 820, Florida Statutes

weto T

SIGNATURE _

Typed or Printed Name of General Partner Signing Forrm _

A

1 do hereby certily that {hie informaton supplied with this iling is voluntarily furrished and does net quanly tor the gxempton stated in Sachon 119.07(3)(k} Fionda Statates |reigase the Divigion of
Carporations from any liability of non-comphance with Section 119.07(3){(k) in the event that the information supplied is deamed e<empt from publc access | furlher cerlly tha- the infoamation indicated on
this antual report is brue and accyrate and ihat my signature shal have the same legai effects as if made under oath ) forther certity that | an,a Genera! Pactrer of tie iriled parnership, receiver or trustec

| w12 |40
18T,

Daytimne Telephone Namrber ﬁCA’ a&é“‘ p@
R SN S— . —

CR2EDD3 (6/96)




