FILE ON OR BEFDRE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPASRTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORFPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Narme of Limited Partrrship 1a. DOCUMENT #

A27686
SAWGRASS GORNERS, LTD, MR AAMARMI AW

s
o \1\1**\

O5DEC 19 B O 56 V227

Date Formed or Registored 5a. cap el Conrributions as
Maling Address Froncipal Qffice Address 3' - N SH(EIJ'.(I an n‘.r:rudu I

P.0. BOX 6748 480 SOUTH EOGEWOOD AVE. 12/30/1988
JACKSONVILLE FL 322366746 JACKSONVILLE FL 32205 $100.000.00

3a. Date of Last Report

12/26/1995 5b S -

« Amount of Capetal
Crmtaitsutions in FLORIDA

. 4. State o Country of Fornation Lo dat
2. Mailing Address 2a. Frncipal Dffice Address FL
Suile, Apl #, etc Suite, Apt. #, elc FE| Mumbe 3
6. 59_5%'2208 a Applied Far
N - Not Apphcable
City & State City & Stale e ¢ p,l,
- T . Corlf cate of Status Desed u $8.75 acutiona
Zip Country Zip Country _ © Reguired .
8_ KWeame check payable to Dept of State (See fevarse side fur e #foamaton)
9_ Name and Address of Current Registered Agent 10, Il changed, new Reg slered Agant/Ofice

Namg

FRANKLIN, BEN T., JR.
480 SOUTH EmeooD Strect Address (P O Bax N.mnt:;.r'lks ot Azceptable}
JACKSONWILLE FL 32205 T - -

FL|

1 oa_ Pursuant to the provisions af seckons 620 1051 and 620 132, Florda Statutes, the above-namad smited parlinersnip arganized of registerad onder lhe laws of the State of Flor da sabraits th s statemet
for the purpose of changing its regislered ofhice or regislered agent, ar bath, in the State of Florida Such change was aulhiorized by its general parined(s). F hereby accep! the appo olirent of regstaned
agient | an familar with, and accept the obligalians of section 620 192, Florida Statutes

Ciy 7p Gode:

SIGNATURE {Regislered Agent Accepling Appaintroent) _ . DATE |

A GENERAL PARTNER THAT IS A COFIPORATION LlMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Hame(s) of General Pariner(s) 11a. [Do%igﬁeﬁsg'lgc?scth&:%'éeéagfﬁrt"%ers} 11b. Cry. State & Zip (‘cw‘lf 7
INVICTUS INCORPORATED OF PON 480 SOUTH EDGEWOOD AV JACKSONVILLE FL
BOa00s
. -12/27/96
EEENST

1 1 Registeation/
] C.V __ Dacument Nuriber

Koe279

CR2E003 (8/96)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change ; general part'r'\g_r:__

12_ I do hereby certify that the information supphed with this fling is voluntarily furnished and does not quaiify for the exeruption stated in Secton 119.07(3)(+), Florida Statates [ reloase the Division of
Corparatons from any habilty ol non-complance with Seclion 119 D7(3)k} in the everit that the information supplhed is deemed exempt frony pubkic access | furtaer certify that the infurmiat on ind cated on
this anpual report is true and accurate and that my signa'ure sha'l have the same legal elfects as it made under aath |Hurher centty that | am a Gengral Partner ol the brited patnership receivers o trustes
empowered lo execule this report as required by chapler 620, Flonda Statutes

SIGNATURE \o—= V| M . o e | 1790

Typed or Printec Name of Genara® Partner Signing Form _ ‘E-EM '\“ mj w U JV Dzytme Teteptone Noniber q°4/354-~|0<53




