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

FILED
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Sandra B. Mortharm GENFEC 2L PH 202

ANNUAL REPORT

Secretary of State CEATIETADY (D STATD
1999 DIVISION OF CORPORATIONS r “_l_ L{IE—HE%E é{’: g ;’?‘F\;‘i BIF%FBLA

1. Name of Limitad Partnership 1a. DOCUMENT #
A26504

DOUGLAS PARTNERSHPS I, LTD. G606 U R RARADM A

Mzling Addross ] Principal Offics Addrass - 3. Date Fonned or Registerad | B, gapital Centributions as
Shown on recard,
P.0. BOX 6748 480 SOUTH EDGEWOOD AVENUE 05/31/1968 $750,000.00
JACKSONVILLE FL 322366746 JACKSONVILLE FL 32205 3a. Date of Last Report * *
12}22’1997 5b. Amount of Cagital
- Contributions in FLORIDA
- . 4, state or Country of Farmation to date:
2. Mailing Address 23a. Principal Office Address
FL $750,000.00
Suite, Apt. #, etc, j Suite, Apt. #, atc. T
Ap! Ap 6. FEI Number g Applied For
T TR 59-2899344 2 nat Applicable
T . Certificate of Status Desired I:I $8.75 additicnal
Zip Country Zip ' ) ~ Country Fee Required
8. Make check payablé to: Dept. of Stata (Sae revarse side for faa information)
9_' Name and Add! of Current Regt i Agent 40. tfchanged, new Registered Agent/Office
i Name i i ) !
ANKLIN, BEN T. Street Address (.0, Box Number Is Not Acceptable)
480 SOUTH EDGEWOOD AVENUE )
JACKSONVILLE FL 32205 Suils, Apt. #, etc.
City ) p Code
. FL|®
103, Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the gbove-named imited izadt of regh under the laws of the State of Florida, submits this statament

for the purpoae of changing s registerad office ar registered agent, or hoth, in tha State of Florida. Such change was autherized by its general partner(s). | herely accept the appointment of registered
agent. | am famitar with, and accapt the obligations of gection 620,192, Flxida Stalutes.

SIGNATURE (Ragistarad Agent Accepting Appolntmant) DATE

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

Reglstrations

; Adtlress of Ezch General Partner
11, Name(s}of Gonerai Pariorts 118, 0, yo o PotsOmon B sy | 11b. O, St 8 2p Sode 116, pocument Number

INVICTUS INCORPORATED OF PON 480 SOUTH EDGEWOOD AV JACKSONVILLE FL Ka6279

o002 TaAZEOS——T7
149301115014
FERAGIBL 2T awason. 25

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

42. 1doharaby oartify that the information supplied with this fling is voluntarily fumished and does ot qualy for the exerption stated in Saction 119.07(3)(k), Florida Statutes. | release the Divislon of
Carporations frem any liabiiity of non-compliance with Section 119.07(3){k) in the event that the information supplied is deamed axampt from public accaess, | further carlify that the information indlcated on
this annial report is true and accurate and that my signaturs shall have the same legai effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, receiver or trustes

ampowered to exacute this report as raquired by chapter 620, Florida Statutes.
—
SIGNATURE _____ 2RV s (\ - e W\20 |9

Typed or Printed Name of General Partner Signing Form Ben T. Franklin, Jdr. Daytime Telaphone Numhsrwﬂjﬂj_

o .4y

CR2E003 (8/08)



