FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

' F
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SICRE Thi ‘"Y OF STAT
ANNUAL REPORT Sandra B. Mortham BIVISIGN OF COF F‘ORAUUHS
Secretary of State
1998 DIVISION OF CORPORATIONS 93 Ffﬁ ! 6 M". ig 29

1. Nameof Limitsd Partnarship 18, DOCUMENT #
A26658

isERTY CENTER, LT, AR AR

Malling Address Principal Gffice Address 3. ate Formed or Registered 5a. gﬁé’&ﬂ' Eﬁurnércig:.gions .
£.0. BOX 40126 %41 NORTH LIBERTY §T. 06/28/1988 $338,260.00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32206 38. Dare of Last Aspart i

04,18“997 5b Amocunt of Capital

Conltributions in FLOAIDA

4, State or Country of Formation to date:
2. Maiing Address 2a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. ¥, sic. 6. FEI Number
502880334 ) Applea For
City & State Ty & State L Nat Applicable
7. contticate of Status Desirad a/ $8.75 Additional
2ip Country Zip Country Fea Required
B. Make check payable to; Dept. of State {See reverse sida for fea information)
8. Name and Address of Current Reglstered Agent 10. changed, new Registered Agont/Oflice
Nameo
HARRIS, ROBERT L SR.
Streal Address (P.O. Box Number Is Not Acceptable)
841 NORTH LIBERTY ST. ,
JACKSONVILLE FL 32208 Sulte, ApL #, olc
Cily FL Zip Code

103_ Purguant lo the provisions ol sections 620.1051 and 620.192, Florida Sialutes, the above-named limiled parinership arganized or registered under the laws of the State of Flariga, submits this stalement
for tha purpose af changing its registerad office of registared agenl, or both, In the State of Ficrida Such change was autharized by it general pariner(s). | heraby accept the appoiniment of regislered
agent. | am tamitiar wilh, and s¢cept the obhgations of section 620.192, Florida Statules.

SIANATURE (Registersd Agent Accapting Appointmant) _ _ 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 Pariner Regislration/
‘[ 11a. (Do NOT Use Post Offica Box Numbers) 11b. City, State & 2ip Coda 11c. Documant Number

11. Name(e) of General Pariner(s)

HARRIS GROUP, INC. 841 N. LIBERTY ST. JACKSONVILLE FL 32208 Koga1é

i Jwl i =g dori
12717795 l]
FAATO0L OO Ao, Di:l

+

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

12_ | do heraby cenrlfy that 1he fhformation supphed with this filing is voluntarily furnished and does nol gquality for tha exemplion stated in Section 118.07(3)(k}, Fiorida Statutes. | release the Division of

DATE /Z’S/‘” ;?7

Daylime Telephone Number _

SIGNATUR

Typed of Printe Name of General Pariner Signing Form __.__ _. o

CR2E003 (6/97)



