" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. nName of Limited Partnarship

LIBERTY CENTER, LTD.

1a.

DOCUMENT #

A26658

FILED

98 DEC 23 PH L4 30

SECRETARY QF STATE
FALLAHASSEE, FLORIDA

HWW

MOV

Mailing Addrass

P.O. BOX 40126
JACKSONVILLE FL 32203

Principal Offica Addrass

841 NORTH LIBERTY ST.
JACKSONVILLE FL 32206

3. Date Formed or Registared 5a. Capitai Contribustions as

Sheown o record.

06/28/1988 $338,260.00

3A. Date of Last Reporl

02/16/1998 Sh. Amount of Capital
Contributions in FLORIDA
4. smtaor Cauntry of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
FL
Suite, Apt. #, ste. Suite, Apt. #, atc. I N
6. FEI Number (2} Apslied For
" N
City & State City & State 53-2890334 Not Applicable
7. Cartificate of Status Deslred EI $8_75 Additional
Zip Country Zp Country Fee Required
8. Make check payable to: Dept. of Sate (Sea revarse side for fas information)
9. Name and Address of Currant Ragistered Agent 10, tchanged, new Registered AgantiOffice
Narma
HARRIS, ROBERT L SR. Streat Addrass (P,O. Box Number Is Not Acceptabla}
941 NORTH LIBERTY ST.
JACKSONVILLE FL 32208 Suite, ApL. #, et
City FL | ZIp Coda

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Fiorida Statutes, the ab

d limited partn

DATE

hig erganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changlng its registered office or ragistered agant, or both, it the State of Florida. Such change was authorized by its general partnar(s). 1 heraby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appointment)

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

HARRIS GROUP, INC.

\gf

11.  Name(s) of Generat Partner(s) A, (o o o s oo a: faner sy | 11b. City. State & Zip Code 11C.  pocurment Nomber
941 N. LIBERTY ST. JACKSONVILLE FL 32206 Ko9s16

-._99‘3

(2

Y
g \\\ =

FOONEE THORET——3
~O1/13/.90--01675—-015
SO0 N0 w3500

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

12. 1do harohy codify
Carporaticns frorg any bility of non-complfanca with
this annual repost is true Bnd accurate and

119.07{2){k) in the event that the information supplied is deemed exempt from public accass. | furthar cartify that the information indicatad on

information supplied with this fi ilng%votuntaﬂly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of

Typed or Printed Name of General Pa,rtner Signing Form

Daytime Telephone Numbar,

my signgture 3hall have the same legal effects as if made under oath, 1 further certify that | am a Genaral Partner of the litited partnership, receiver or trustee
empowered to e UHs mpon requirgd By chaptes 620, Florida Statutes.
SIGNATURE Q M T EN R 174
o L3 1] N

CR2E003 (8/38)




