FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE l:,,, i [i ﬁ
- A dsew Dase I

FLORIDA DEPARTMENT OF STATE
Sandra Mortham 96 DEC "'5 PH |: | tl
Secratary of State
DIVISION OF CORPORATIONS SECHZIARY G005

i L
TALLAHASSEE. FLORIDA

LIMITED PARTNERSHIP
ANNUAL REFORT

1997
F. Name of Limitad Partnership ia. DOCUMENT #

AZ5672 ARG R AR

CHRISTMAN GROVE LAND, LTD. j%
(b

Mailing Address Principal Office Address 3. Date Formed or Registered sa' Cag;?‘l gnopelgg:g'ms a5
2020 COBB PARKWAY 2020 COBB PARKWAY 12/31/1987 $180,200.00
MARIETT GA 20062 MARIETT GA 30062 38. Dato of Last Aspont '

09/27“995 5b. Amount of Capltal

Contributions n FLORIDA
4. State or Country of Formation 1o date:

2. Mailing Address 2a. Principal Dffice Address
FL d /80,200 . 00
Suite, Apt. ¥, etc. Suite, AplL. #, etc FEI b
p : " NOT APPLICABLE =it
Not Applicabie
City & Stale City & State o P
7. Cerificate of Status Desired W] $8.75 Acdditional
Zip Counlry Zip Courdry Fee Required
8. Make check payable to. Dept. of State (See reverse side for #ee information)
9. Name sand Address of Current Reglistersd Agent 10, 1 changed, new Registered Agent/Oflice
Name
WARD, CRAIG B., ESQ.
Street Address {P.C. Box Number Is Not Acceptable)
105 E. ROBINSON ST. ‘ P
SUITE 501 Suite, AP #, elc
ORLANDO FL 32801 T FL T oo

104, Pursuant 1o the provisions of sectons 620 1051 and 620 192, Florida Slalutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
{or the purpose of changing ils registered oflice or registered agent, of beth, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appaintrment of registered

agent. | am lamilar with, and accep! Ihe obigations of section 620 192, Fiorida Statutes,
- e} I‘ gl rrtin e
=0 ll._!l_J._fL_i 3-4 "'ﬁ

SIGNATURE (Regisiered Agent Accepling Apponiment) ~f ﬂ}irt !

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR‘BYHFE]’IF BUSIN!SQ ENTH' Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets} of Ganeral Panner(s) 11a. (DoArfljg%‘efjigféigrb%%gﬁé%xpﬁﬁgegars} 11b. City. State & Zip Code 11ec. Docf‘:mgiasr:{aiﬂsrr:ber
CHRISTMAN, NEIL 1608 CHURCH §T. DECATUR GA
CHRISTMAN, THED 75-487 CAMINO DE PASC INDIAN WELLS CA
a
.

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

ith this hiing s voluntarity furnished and does not quality for the exemption stated in Section 113.07(3)(k), Florida Statutes_ | release the Division of
wth Sechion 119.07{3){k) in the event thal tha informatien supplied is deemed exempt from public access. | further certify that the inforrmation indicated on

SIGNATURE - o/ Z/jié

12, 4o bersby certy that the information supply

CR2EQ03 (6/96)

Typed or Printed Name of Goneral Partner Signing Form | ME?& @’@Jm s e Daytima Telephona Number ZQ— 2.(2"/&2

oD1M10



