Y

Hl P
LY ;;; STATE
| b ORATICNS

- 93 JUN -@ P 2: 1,g

1999
ANNUAL REPORT

FOR
LIMITED PARTNERSHIP

DOCUMENT #  a26551

1 « Narme ol Limiled Parlnerstup

DO NOT WH L IM TEIS SPACE

OLIVER JACKSONVILLE ASSOCIATES, LTD.

e\
2. Maiing Address 3. Ponapa Offce Addeess 1 1 4, ?al[(i f grmue dor Reguste ored
< o) S S5 N rdAa
10065 EMERALD COAST PKWY. 10065 EMERALD COAST PKWY, o Bz e 6/13/1988
Suite. Apt ¥ elc Su'e Apt H el 5 FESMuiber Anpod For
SUITE C3 SUITE €3 —
Ciy & State Ciy & S 62-1378010 e Apple able
DESTIN, FLORIDA DESTIN, FLORIDA 6. 875 Addilio
2p Country 2 Country CERTIFICATE OF STATUS DE S!HEDN o
32 54 1 WALTON 32 54 1 WALTON 7, State or Counlry ol Format on
Ba. Captat Contnibutons as Shown ) ,
on Record FEES: 1) Fing Fee(s): Compulad at a rale of $7 per $1.000 on amaunt enlered in Bb, with a minimum filing fee of $+2 50 and a maximum of
$100‘ 00 $437.50 for each year due this affice
2) Supplemental Fee(s). $88.75 for gach ygar gug this oHice, beginning with 1992 calendar year.
Bb. Amouni of Capnal Contributions n 3)  Penally Fee(s) $500 penally fee for pach yaar teperl form s detinguent
FLORIDA 10 dale Note If the amounl enterad in 8L is greater than amount enlered in Ba, a supplementa! affidavit must be submitied alony wilth a separate and
$ 100.00 appropnate hling fee
O, Hame and Address of Current Registered Agent 10. 1changed new regslarco agenticlt.ce -
Narne -

Strect Address (PO Bos Number Is Mot Acceptable)
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POPE, WILLTAM A.

10065 EMERALD COAST PKWY, SUITE C3 TR IE R ATEIETEY

DESTIN, FLORIDA 32541 Suite, Apt #. ele T __‘i":‘\ ,."1 .h_jl,_i . ”1“ nj_.._hnuc._l
*EX1E TR

City

103. Pursuani to the pravisions of sectons 620 1051 and 620 192 Fionda Stalules, the sbove-named lrted partnership organ zed of regislered under he laws of the State of Flonda subs 'S tus slatemient
Florda Such change was authonzed by ils general parineris) | horeby accept Ihe ap.oontment of reg stered

for the purpose of changing its registered office or registered agenl_Qr Dol ol
agent | am familiar with, and accept the cbligations ofseq |
<~ DATE | !

SIGNATURE (Reg stered Agent Accepting Appointiment} |
A GENERAL PARTNER THATIS A CCfRPORA ON, LlMITED PARTNERSHIP OR OTHER BUSIN
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registeanon

11, Names of General Panner(s) |DoAr\clngeaieo:‘—;ifgg:sgcég‘xrll'?\;l:gms) Cily. State and 2ip Codle LLE: P s i
OLIVER, HOWARD C. 10065 EMERALD COAST PKWY.
SUITE C3 DESTIN, FLORIDA 32541 @w
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change 7ge\noral partner

.
12. !dohereby certly thal the information supphed with this fing 15 voluntanly farnisked and does not guaily tor the exemplion staled in Sechon 118 0713 flonda Statutes | release Lthe Division of
Corporalions from any habikty of non-complance wilh Sechon 119 07(3)(k) in the evenl that Ihe informabon supplied 1s deemed exempt lron publ © access | further cenily that the funaabon ndcatad on
this annua’ report is true and acowale and that my sigrature shall have the same lega’ eftects asif made under oath | further cestfy 1hat tam a General Pasirer ol e imited parte rsh o foceiver o trus

empowered 1o execule this report as required by chgpter 620, Flonda Sz !IQS -
M . DATE _ 6/} g f

SIGNATURE ____ " _ L
Typed or Printed Name of General Pariner Sigring Form _ #Mﬂ 6‘ ﬂ W Teleprone Nunrber ggog‘g‘?{éé Z




