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

._ J ~LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEppe Pl £
acrotary of State h _
1998 DIVISION OF CORPORATIONS 97 OEp 23 OrAY, 1N

p
14~ Name of Limited Pannership 1a. DOCUMENT # H I" 28

A2E701 RN

/-

+JOK RECOVERY, LTD.

Malilna Address Pringipal Ollice Address 3. Dae Félrnod o flegislered ba. gﬁg\lﬂ g,?pég&uéuons B
=1 B0, BOX 5288 111 RIVERSIDE AVENUE 07/06/1988 $
o] JACKSONVILLE FL 32201 SUITE 140 38. Dale of Lest Report 5!41 1'00
JACKSONVILLE FL 32202 - T
| 10/09/1996 BB oo O
4, stato or Country of Formation fo dato:
2. Malling Address 2a. Principal Gffice Addross
\ FL |
Sutte, Apl. #, etc. Suite, Apt. #, ctc. 6. FEINumber
[l Applied For
Chy & Siate City & State 59-2807848 [ Not Applicabtc
' 7 . Cerlilicate of Status Desirod D $8.75 acditional
Zip Country 7ip Country Fee Roguired
B. Maka check payable 10: Dopt. of Stale {See reverse sido for foe Information)
Q. Name and Address of Current Reglstered Agent " 10. I changed. new Registered AgontfOflico 1
. Name
SMITH HULSEY & aUSEY' PA. Sireet Address (P.O, Box Number ts Mot Aoceplablé] ]
1800 FLORIDA NATIONAL BANK TOWER
m WATER STREET Suite, Apt. 4, efc.
JACKSONVILLE FL 32202 Ciy FL | 75 Goso

1 oa. Pursuant 19 the provisions of sactions 620.1051 and 620.192, Fiorida Stalules, the above-named limiled parlnership erganized or registered under the laws of tha State of Fiorida, submils this stalement
for the purpose of changing it registored elfice or registercd agenl. o both, in the State of Florida, Such change was authorized by its general partnor(s). | hereby accep! the apponiment ol registored
pgent. | am familiar with, and accept the obligations of seclion 620 192, Florida Statutes.

SIGNATURE {Regislerad Agent Accepling Appointment)y __ ... ... . . . S e e 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 ) Registralion!
11. Name(s) of Gonoral Paringr(e) 11a. (1 NOT Usa Post Office Box Numbiors) 1ib. City, State & Zip Code T1C.  pocument Nomber

‘NEWTON, RUSSELL B I 4612 ORTEGA BLVD. JACKSONVILLE FL

SO0 AasmiaE—-
~[1/0708--31035--00
FET D R SRS T 5 sl

CR25003 (6/97)

Y

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

1 2_ 1 do heraby centily that the Information suppliod wilh this filing is voluntarily furnished and does not qualify for the examption staled in Soction 118.07(3)(k), Florida Statutes | reloase the Division of
Corparations f:om any liabllily of non-compliance with Seclion 119.07(3)(k) in the event that the information supplicd is deemed exempt from public accoss. | further cerlify that the informalion indicated on
this annual report is true and accurato and thal my signature shall have the same legal eflocts as il made under cath. | furlher cetify thal | am e Gengral Partner of the limiled partnership, rocelver or frustee

empoulurad to execule thiggepor as required by chapler 620, Florida Statutgs
SIGNATURE / M - e owe. 12/17/97
]

Typed or Printed Name of Goneral Partner Signing Form Rus s¢e l l B . N.@.WLQD rs II I, e ... Daytime Telephone Number _ ,9, 04" 3 5 6 - 1 7 3 9




