FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT Secretary of State zile D

1 999 DIVISION OF CORPORATIONS

1. Nam of s Parmeraip ta.  DOCUMENT # 9B NOY -1 PH 323
A6409 SECRETART ur 31AlE

TRAT NS [ ORIBA
M JACKSONVILLE PARTNERS LTD. AT o
Mailing Address Principal Office Address 3. Dale Formed cr Registered Ba. capital Contributions as
Shown on record.
% MATHESON ENTERPRISE MANAGEMENT. INC. % MATHESON ENTERPRISE MANAGEMENT. ING. 05/13/1988 $1,640,000.00
3838 SHIPPING AVENUE 3898 SHIPPING AVENUE 3a. pate of Last Report 4 ’ v
MIAMI FL 33146 MIAMI FL 33146
1072711997 5b. amaunt of Gapial
Centributians in FLORIDA
2 2 4, stato or Cauntry of Formation to date:
- Mailing Address &. Principal Office Addrass
AL [;773,560.0°
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEINumber 1 Applied For
City & State City & Stata 65'0056923 [ et Applicable
7 . Certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country Fes Required
8. Make checi payable to: Dept. of State {See reverse sidm for fea information)
9. Name and Address of Currant Registsred Agent 1 0. r changed, new Registared Agant/Offica

Name

MATHESON, FINLAY B.

Straet Address (P.O. Box Number Is Not Acceptable)

% MATHESON ENTERPRISE MANAGEMENT, INC.

3898 SHIPPING AVENUE Suils, Apt. #, ete.

Zip Code

MIAM! FL 33146 ity

FL

410a. Pursuantia the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership crganized or registered under the taws of the State of Florida, submits this statement
for tha pumese of ¢h ing its ragi d office or rag d agant, or both, in tha State of Florida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 20,192, Flerida Statutes.

SIGNATURE (Registerad Agent Accapting Appoinimant) DATE.

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

Address of Each General Partnar
41,  Name(s) of Generat Pariner(z} 112. (50 noT Use Post Offics Bax Numbersy | 116 Chy, Stata & ZIp Coda 1C.  pocumant vumber

MATHESON, FINLAY B. 3898 SHIPPING AVENUE MIAMI FL 33146

SOOO0PES 1 BRE——
-11/05/35--01057--007
e o

(AL | Moy - 4 1905

=
-
5

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

12_ § do hereby certify that the information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section $19.07(3}K) in the event that the Information supplied Is deamed exempt from public access. 1 further cerlify that the information indicated on

this anral raport Is inse and accwrate and that my signatura shall have the same legal effects as if mede th: I further certify that t am a General Partnar of the timitad partnership, recelver or trustee
empowared %o execute thi as required by chapter , Flarida Stal
SIGNATU g 45 DT 7/?/2?
L4 / /
Typed or Printed f Gangrzl Pariner Signing Form Daytime Telephone Number

CR2E003 (8/98)



