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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ﬁ’
ANNUAL REPORT Sandra B. Mortham DIV ‘50”8({4” f' $
Secretary of Slate P [4 TE‘
1998 DIVISION OF CORPORATIONS 98 JA ” Or4 T

1. Name of Limited Partnership 1a. DOCU MENT #

h2ee2z ARG

!/l

CORONA INVESTORS LIMITED

Malling Address Principal Office Address 3. Dats Foredt o Rogistered 5a. Gapital Conlributions as
3100 UNVERSITY BLYD. SOUTH 3100 UNIVERSITY BLYD. SOUTH . 07/20/1988 |
SUITE 200 SUITE 200 3a. oate of Last Report $1-000,000-00
JAGKSONVILLE Ft 32216 JAGKSONVILLE FL 32216
12/31/1996 Sb. ot LCop1E o
5 - 4. Stale or Country of Formation to date:
« Mailing Address 2a. Principal Office Address FL d ’I 000’ 000 . 00
Sulte, Apt. #, ete, Suite, Apl. #, elc. 6. FEI Number
D Applied For
City & State City & State 59-2901159 {J Not Appiicable
7. Cortilicate of Satus Desired D $8.75 Additionat
Zip Country Zip Counlry Fee Reguired
8- Make check payable to: Dapt. of S1ale (See reveres side for fes informaiion)
9. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registerad Agsnt/Oflice
Name
BROWN, GERALDINE G Streel Addrass {P.0. Box Number I NEAESPIO | ="+ F [ I="d r L —— 1
3100 UNIVERSITY BLVD SOUTH ST IS TV iy P
Sure ADLE TH et S
SUITE 200 vie Ao, ete FRRRCA ] 25 MEeNTAL, 05
JAGKSONWLLE FL 32213 City FL Zip Code

b | oa. Pursuani to the provisions of sactions 620.1051 and 620,192, Florida Stalutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submils this statement
kor the purpose of changling e registared ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by its generat partner{s). | hereby accept the appointmant of ragislered
agent. | am familiar with, and accept the oblipations of seclion §20.192, Florida Statules.

SIBNATURE {Registerad Agent Accepting Appaintment) _ MMM ALY _oae__/ '9/ &‘9'/ 97

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 Genoral Parneds) 118, (0, NG o bott e ox ey | 11D Gty Swio 8 Zp Coae 116 oo Number
THE CLARKSON COMPANY 3100 UNIVERSITY BLVD. JACKSONVILLE FL 489500

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

12. tdofmamby certily that the infofmation supphed with this liling is volunlarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florica Stalutes. | relaase the Division of
Corparations from any liablity of non-compliance with Section 119.07(3)() in the event tha! the informalion supplied is deemed exempt from public access. | further certify that the information indicated an
this annual report is true and accurate and tha’ my signalure shall have the same lagal elfecis as if made under oath, | further cerlity that | am a General Parlner of the limited partrarship, receiver or trustae

empeowered to execule thig repon as required by chapter 620, Flonda Sialutes.
SIGNATURE _%C,u ove_(2-/23[77

Typed or Printed Name ol General Pariner Signing Form &4_‘ 1Lida HA Clﬂl’ lkspn V E ] )’&Q,CMAJ Qghn:e Telephone Number _I* Ge4-359- Gous

CR2E0O3 (6/97)



