FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTWMENT OF STATE
RT Sandra B. Mortham .
ANNUAL REPO Secretary of State F ; L E D
1999 DIVISION OF CORPORATIONS
98 OCT 16 P4 50
1. Name of Limite¢ Parinership ia. DOCUMENT # CARET s e
A26701 AL STATE
| TALLAKASSEE, FLORIDA
OK RECOVERY, LTD. IRAWHRACTEATRERERERMER A
Maifing Addrass Principal Office Address 3. Dates Fonned or Registerad 5a. capital Contributions as
Shewn on record.
P.0. BOX 52898 111 RIVERSIDE AVENUE 07’ 06f 1988 $5 411.00
JACKSONVILLE FL 32201 SUITE 140 3. Date of Last Report i
JACKSONVILLE FL 32202 12123”997 5h. Amount of Caplal
Ceontributions in FLORIDA,

4. state or Gountry of Formation to date:

2. Mailing Address 2a. Principal Office Address

FL $5,411.00

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number X Applied For

City & Sate City & State 59-2897848 U ot Applicable
7. Cortificata of Status Dasired [ | $8.75 Additional

Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State (See reverse side for fes information)

9, Nazma and Address of Currant Ragistared Agent 40, 1f changed, new Ragistered Agent/Office
Name

SMITH HULSEY & BUSEY, P.A.

1800 FLORIDA NATIONAL EANK TOWER
225 WATER STREET

JACKSONVILLE FL 32202 City

Street Address (P.C. Box Number [& Not Acceptabla)

Suite, ApL. 7, 61c.

Zip Code

FL

SISNATURE (Registered Agent Accapling Appaintment)

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or reglstared undar the laws of tha Stata of Flarida, submits this statement

for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, Such change was authorized by Its general partner(s). | hareby accept the appointment of registerad
agent. | am familiar with, and accapt tha obligations of section 620.792, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Neme(s)of Genaral Pariner(s) 1@, o ikess ofEach SaneralPamer | 4b,  ciw, Site 82 Code 11C.  pocmen Number
NEWTON, RUSSELL B Ii 4612 ORTEGA BLVD. JACKSONVILLE FL
AO0002E T 1389 ——
-10/23488--01071 —004
skl 4], 25 desklgq], 25
AQs.

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

g2,

empowered 1o execute thiz ppport as required by chaptor 52¢, Florida Statutes.
SIGNATURE %M/"’”/ /B W-@; _

Typed or Printad Name of General Partner Signing Form

| do heraby cartify that the information suppliad with this filing Is veluptadily fuenished and does not quatify for the exemption stated in Section 119.0?(3)(&).7Florida Statutes. I release tha Divisien of
Corpocations from any Hability of non-compiiance with Section 119.07(3)(k) in the event that the irformation supplied is deemed exampt from public access. | further certify that the information indicated an
this annual report is kua and accurate and that my signature shall have the same !egal effects as if made undar eath. I fusther certify that [ am a General Partner of the limlted parinership, raceiver or trustes

DATE_LO/‘{A P

7

Russell B. Newton, III

Daytime Telaphone Number ( 9 0 4 ) 3 5 6_ l 7 3 9

CRZE003 (3/98)



