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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandea 8. Mortham F H E D
Secretary of State Lt
199 9 - DIVISION OF CORPORATIONS .
- g pEC 28 PH 1: 13
1. Name of Limited Partnesship 1aA271D7C)4'CUMENT # RE"‘RrThﬁ\i: Of S1ATE
TALLARASSEE. FLORIDA
SPRINGSIDE AT MANATEE, LTD. (SRR AR RV AR AR
Maifing Address Principal Office Audress o 3. Date Formed or Registered 5. capitat Contributions 25
Shown on racord.
5001 PHILLIPS HIGHWAY 5001 PHILLIPS HIGHWAY 10/06/1988
#7B #78 3a. pate of Last Report $246,000.00
JACKSOMVILLE FL 32207 JACKSONVILLE FL 32207 01 /02 “998 [ Y P—
Contributions in FLORIDA
4._ state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. ¥, tc. Sulte, Apt. #, etc, 6. FEI Number a Applied For
City & State City & State 59-2923928 L Not Applicabie
7 . Certificate of Status Desired D SB 75 Additionat
Zip T * Counftry Zip i Country e8 Required
_BT Make check payable to: Dept of State (See ravarse slde for fea information)
0, Name 2nd Address of Current Registered Agent ) ) 10. Ischanged, new Registerad Agent/Ofiice
) . Name ) )
HANSON, KARL B., JR. Street Address (F.0. Box Number Is Not Acceptable)
200 LAURA STREET
12TH FLOOR Suite, Apt. #, etc.
JACKSONVILLE FL 32202 Sy — ' FL T Code

10Qa. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered uhdar the laws of the State of Flarida, submits this statement
for the purposa of changing its registerad office or registered agent, or both, in the Stata of Fiorida. Such change was autherized by its ganerat partner{s). | haraby accept the appointment of ragistered
agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statustes,

SIGNATURE (Registerad AgantAocepung Appeintment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

Address of Each General Pariner Clly, State & 2ip Gode 11¢- pocument Numper

1.  Nameis}of Ganeral Partnarls) 113, (5o NOT Use Post Office Box Nurbers 11b.

SFRINGSIDE AT MANATEE IN 5001 PHILLIPS HWY., # JACKSONVILLE FL. M84608

5:3131313‘3?44 B e
A1A15/353--01 10401 1
EpFLCN, 25 #2525

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

12. \dao hemby cartify 111&: the lnformabon supplled with this-Ahg is volyntarily fumished and does not qualify for the emmpuon stated in Section 1‘19 O7(3)(k}, Florida Stalulas 1 releasa the Division of
j ot from public acoess. | further certify that the infanmation Indaca!ed an

this annual report Is true and accurate and that
empowered to execute this report a5 required

SIGNATURE - A% - e XS g

CR2E(03 (8/98)

Typed or Printed Nama of G_emzrnl Pariner Sigaing Form RO WQ-h DFL{ A M(‘ﬂ& ué Daytime Telephone Numbarqm "7 3-7 - } a]-\g




