FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

T0 REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

DOCUMENT #
6551

OLIVER-JACKSONVILLE ASSOCIATES, LTD.

AR KRR G

Mailing Address

H0PCH-EMERMD-ODAGT-PARIGYAY
SO
DESTIN FL 32541

Principal Office Address

1022+—EMERRLD-COAST-PARRWAT
CUFE-g——
DESTIN FL 32541

5a. capial Contributions as

3. Date Formed or Registarad
Shawn on recard.

06/13/1988

$100.00

38. Date of Last Report

10/04/1996

8b. Amount ot Capita)
Contributions Fn ELOHIDA

4. state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
10065 Emerald Coast Parkway | 10065 Fmerald Opast Parkway | FL
Suita, Apt. ¥, elc. Suile, Apt. #, otc. 6. FEINumber
Suite -3 Suite C-3 J Applisd For
City & State City & State 62‘137&010 O Not Applicable
Destin , FL Destin , FL 7. Certiticate of Status Desired D $8.76 Addilional
Zip Country 2ip Country Fes Required
32541 Walton 32541 Walton 8. Mako check payable 1o: Dept. of Slate {Ses reverss sids for fae information)
9, Name and Aadress of Current Regisiered Agent 10. 1 changed, new Registered Agent/Qffice
Name
POPE, WILLIAM A BE000024 4 7ESE — D
Street Address (P.0. Box Numbar Is Not Acceplalliap? Wlaaf IO LI UL
1022 +EMERAL-OOATTPARKWAY i LA 5
SuffE-26- MEe" 3
STIN FL 32541 ek .
De Bestin FL| 350

‘lOa. Pursuant 10 the provisions of sections 620.1051 and 620,192, Fiorida Sialutes, tha above-named limiled parinership organized or registered under the laws of the State of Florida, submits this siatement
for tha purpese of changng its registered olfice or registered ageni, or both, in the State of Fierida. Such change was authorized by lts general pariner(s). | hereby acceplt the appointment of registerad
agent, b am famitiar with, and accept the obl:gations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepling Appointment) . . DATE

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

Address of Each General Partner Registration/

1. Name(s) of Ganeral Partner{s) 11a. (D6 NOT Use Poat Offics Bax Numbers) 11b. City, Stale & Zip Code 11c¢. Document Numbet
. 10065 Emerald Coast P
OLIVER, HOWARD C. 1021 EMERALD COAST DESTIN FL 32541
OWENS, PAUL D. +EOH-PLACE— MONTEOMERY-AL
315 Belleville Brawton, AL 36426
; , |
Aee |

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

12. ! dohereby cettily that the informalion supplied with this filing is voluntarily furnished and does not qualily for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabflity of non-compliance with Section 119.07(3)(k) in the avent that the infarmation supplied is deemed exémpt from public access. | further cerlify that the information indicated on
1his annual report is trus and accurate and thal my signature shall have the same lggat oftects as if made under oath. | further certify that | am a General Partner of the limited parinership, recaiver of trustea

empowered to execute this repor! as roquired by chapter 620, Fjrida Stalules
a
SIGNATURE _W C onre 284198

Howard C. Oliver 850-837-1662

Typed of Printed Nam@ of General Partner Signing Form _ Daytime Telephone Number

CR2EXG3 (6/97)



