FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP r D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE I ﬁ Foam b

1 200N

FLORIDA DEFARTMENT OF STATE 95 DEC 3 | Ph ? "
Sandra Mortham
Secretary of State R ot KRV

DIVISION OF CORFORATIONS 't l LA l;\SSEL,. LU|.li;h

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limitcd Parinership 1aA26§)8 UMENT #

CORONA INVESTORS LIMITED AR A A
/
]

Mailng Address Principal Ollice Addrass 3. Date Formed or Registerad 5a. g?g‘xﬁ gno?al::ig:gi.ons as
3100 UNIVERSITY BLVD, SOUTH 3100 UNIVERSITY BLVD. SOUTH 07/26/1988 $1,000,000.00
SUITE 200 SUITE 200 3 A
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 abof}eo% ﬁageepon

5b Amount of Capital
Cantributicns in FLORIDA
3 3 4. state or Country of Farmation ¢ to date o0
. Mailing Address a. Frincipal Office Addrass FL
/,060,000.
Suite, Apt. #, alc. Suite, Apt. #, elc 6. li_l’zlgw_émgtar 9 8 Applied For
Cily & State City & Stale Not Appiicabla
7. Cerificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Feo Roguired
B. Make check payable fo: Dept. of State (Ses reverse side for lee inlormation)
9, Name and Address of Current Reglistered Agent 10_ If changed, new Registered Agant/Office
. Name .
MONTALVO, DEBBE h. Geraidine & Lrpunt
- 3'& UNNERS’TY BLW SOUTH Street Address (P,0, Bax Number Is Nol Acceplable)
SUITE 200 3100 UI?H)CJ‘:.’J{)LU Blvd: Jo b4
. Suile, Apt. #, e!c#a.) 00
_JACKSONVILLE FL 32218
City . Zip nge
\MAck senulle FL| 3B/6

10a. Pursuant lathe provisions of sections 6201051 and 620.182, Fiorida Slalules. the above-named Imited partnarship organized o registered under the laws of the State of Florida, submits this statemant
for the purpase of changing its tegistered ollice or registered agenl, or both in the Slate of Florida. Such change was authorized by its general pariner(s). | hereby accept the appontment of registared
agent tam famihar with, and accept the obligations of saction 620.142, Florida Statutes

SIGNATURE {Ragistered Agent Accapting Appontment) M M}_@Mv DATE /;'// ? /?0 __________

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

11. Hame(s) of General Partner{s) 11a. (DnAh?gFﬁigiP%as '&)?i%geégxpﬂs&%ers) 11b. City. Stale & Zip Cods 11c. Dogue,—ﬁ‘i:,::arq"jmbar
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL 489900

TOoOOO0205s014947——T7
-01/08/97--01033--006
wEERCTE, 25 eeeRb7TE, 25

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

‘[2_ ! dG hereby cerlity that the infarmation supplad with thes Hling is voluntarily lumished and does not qualfy for the exermption stated in Section 119.07{3){k}. Fiorida Statutes. | ralease the Division of
Corporatans from any liabiaty ol non-compliance with Seclion 119 07(3Xk} in the event that the information supphed is doernad exempt from public access. | further cerlity that the information indhcated on
th's annual report s true and accurate and that my signature shall have the same legal elfects as if made under oath. | further certify that | am a General Partner of the fimited parinership, réceiver or truslee
empowerad 1o esgcute this teport as required by chapter 620, Flonda Statutes

SIGNATURE Eﬁum H- Clanjor | o226/ 56

Typed or Printed Name ol Gonera: Partnor Signing Form Patri_Cia H. ) Clarkson i V.P. ) Daylime Telaphone Number 1-904-359-0045

The Ularkson Compariy e .

CR2E0Q3 (6/96)



