FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

B} 96 0CT

LIMITED PARTNERSHIP
* ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT OF STATE
Sandra Mortham
Secretary of State
CHVISION QF CORPORATIONS

SeURET AR

1a.

1 « MName of Lirnited Partnesship

A26551

DOCUMENT #

OLIVER-JACKSONVILLE ASSOCIATES, LTD.

~- NA
& A

TALLAASSEE ¢}

VA MEEN T

FILED
—h PH f;.: O]

'\I L" i‘. ;[

'f\i DA

NI

Mailng Address

10221 EMERALD COAST PARKWAY 10221 EMERALD COAST PARKWAY | 06/13/1988
SUITE 23 SUITE 23 | 3. paw of Las: Frepont
DESTIN FL 32541 DESTIN FL 32541

Principal O'hce Address

3. Date Formad or Reg stered

Ba. capita Contributions as
Shawen on record

$100.00

03/25/1996

R r4. Stale or Country of Forir abior

2. Mailing Address

23a. principal Otiice Address

FL

Suite, AplL. #, etc.

Stﬁe, Apt &, elc.

5b Ameount of Capitat
Cortr butions in £LORITIA
o cate

B. fFLINunber

62-1378010

E_I Applied Far
) not Applicahie

City & State City & State .
. . 7 . Cerifcate of Sratus Desired u $8.75 Add nona
Zip Country Zip Country ) Foo Required
8. Make check payabla o Dept of State (Sec reverse s de for feg infarmation)
9_ Name and Address of Current Registered Agent 'IO W changad, new Reg stered AgenyOflice
Nare

POPE, WILLIAM A

10221 EMERAL COAST PARKWAY
SUITE 23

DESTIN FL 32541

Streat Address (P QO Box Number | Not Azceplable)

Suite A.’i;_#iel:

City

Zip Cooe -

_FL]

10a.

Pursuani to the provisions ol seclions 620 1051 and 620 182 Florda Statutes, the above named inted partine ship organized or regstered undes the 1aws of the SI ale ol Flonda subymils tiis slatement

for the purpose of changng s registered ofhce or regislered agant, or both, in the Statc of Florida Such changa was authonzed by its gene-al partner(s) | herely acCapt Ihe appoinbmert of regislered
agent | am famil ar with. and accept the obhgations of seclion 620 192 Florida Statutes

SIGNATURE (Fegistered Agenl Accepting Appoitment) _

DAL

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

11. 11a.

Name{s) of General Partner(s)

Address of Earh General Parlner
(Do NOT Lise Post Otfice Box Numbers) |

11b.

Clty Srare & Zip Codu

OLIVER, HOWARD C.
OWENS, PAUL D.

)

3

e

10221 EMERALD COAST P
LEIGH PLACE

DESTIN FL
MONTGOMERY AL

*e1481, E

Feg strat ond
Docurmerit Mumiber

11c.

UL B Il I MR
~1110193--006
T k%$kiQl]. 25

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

12.

I further

I dex hereby certily that Ihe infermation supplied with this ling is voluntarily furnished and doss not quality for the exempt o stated in Sechion 118 07(3K), Flor da Stalutes 1 relaase the Division of
Corparahons from ary hability of non-comphance with Section 119 07{3)(x) in the evenl that he ivformation suppled i dearned eeenal fram pobilic acoess

certity that he information indCated on

this anrwlal report is true and accurate and 1hat my s-gaahure shall have the same lega effects as it made under cath | further cartily that | am a General Partner of the brmiited parnership, recaiver or frustee

ermpawerad to execute this report as required by, chiapteg €20, Rorida Statute
-~
SIGNATURE - lﬂgm

thwWJ C- Olivef

Typed or Printed Name of General Partnar Signing Forrm

DATE

97414/77

omcreanasrane . 704 63 7 MZ, N

CR2E003 (6/96)



