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

)
FLORIDADEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham -
ANNUAL REPORT Sooratany of Ste FILED
1999 DIVISION OF CORPORATIONS 08 DEC I 7 PH L}' 38

1. Name of Limited Parmership 1a. DOCUMENT # SECRETARY OF STATE
A27686 TALLAHASSEE, FLORIDA

SAWGRASS CORNERS, LTD. ARG ARTR

3, Date Formed or Reglsterad 5a. Capital Contributions as

Mailing Addrass Principal Qffice Address
Shown on record.
P.O. BOX 6746 480 SOUTH EDGEWOOD AVE. 12/30/1988 $100,000.00
JACKSONVILLE FL 322366746 JACKSONVILLE FL 32205 3a. pate of Last Report ' ’
12;22/1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Cauntry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
, FL $100,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ly pl. %, @ uite, Apt. &, o 6. FEI Number O Applied For
City & State City & State 59-2062208 U ot Appiicatie
7. cariificate of Status Desired ] $8.75 Additional
Zip Country Zp Country Fes Raquired
8. Make check payabie to; Dept. of State (See revarse side for fee information)
9_ Name and Address of Current Registered Agent 1 0. If changed, new Reglstared Agent/Oiflce
Name
FRANKLIN, BEN T., JR. Street Address {P.Q. Box Numbar Is Not Acceptable)
480 SOUTH EDGEWOOD
JACKSONVILLE FL 32205 Su, Ao 5. &t
City ] Zip Code
FL

10a. Pursuan: to the provisions of sactions 620.1051 and 620,192, Florlda Statutes, the above-namad limited partnership arganized or registerad under the laws of the State of Florida, submits this statement
for the purpess of changing its registerad offica ar registered agent, or both, in the State of Flarida. Such change was authorized by its general partner(s). | heraby accept the appaintment of registered
agent. ! am famifiar with, and accept the obllgations of seclion 620.192, Florida Statutes.

SIGNATURE (Reglstared Agent Accepling Appointment) DATE.

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

11. Nama{(s) of General Partner(s} 11a. (Dn?ngdi'.;'e slj;fg E?;t%glze:o;?:;mggm 11b. Clty, State & Zip Cods ¢ Dogﬁéi?hzlgzber
INVICTUS INCORPORATED OF PON 480 SOUTH EDGEWOOD AY JACKSONVILLE FL Koe279
YO L_l
~314
E

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

12. 1doheraby cartify that the informatlon suppliad with this fiting Is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k}, Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)k} in the avent that the infarmation supplied is deemed exempt from public access. 1 further cartify that the information indicated on
{his annual report is trus and accurate and that my signature shall have the same legal effects as if made under oath, | further cartify that 1 am a Genreral Partner of the limited partnarship, receiver or trustea
empowared to executs this raport a5 required by chaptar 620, Florida Statutes.

SIGNATURE =i “"““\/l  om u\‘ao!qe;
Typed or Printed Name of Genaral Partner Signing Form Ben T. Frank-'_"!n} Jr. DayumeTe!aphnneNumhertgug:i 384-1000 + £31

CR2E003 {8/98)



