[

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

L1
FLORIDA DEPARTMENT OF STATE r I 'm- E D

Sandra Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT Seonetaryof Sate 96DEC -3 AMID: 58
1997 DIVISION OF CORPORATIONS
SECRE 1AKY LiF \wa :t””’

1. Hame of Limited Partnership 1aA27wU MENT # TALLAHASS[ F

O

KEADS PROPERTIES, LTD.

. . i 3. g eglisterad 5a. Capnal Comrlhuilons as
146§ OHfEGn FOREST OR PR O StheET To/a)T588 il
JACKSONYILLE FL 32210 JAGKSONVILLE FL 32210
3a.10/08/199% "

5b. amount of Capital
Coentributions in FLORIDA

4, ﬂ-e or Couniry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
Sufte, Apl. #, etc. Suite, Apt. #, elc.
P P 6' WMS 8 App“ed For
Not Applicable
City & State Cily & State i
7. Certificate of Status Desired $8.75 additiona!
Zip Country Zip Country Fas Required
8, Maka check payabia to: Dept. of State (See reverse side for fee Information)

Ri Name ang Addreas of Current Registered Agent 10. f changed, new Registered Agent/Ofiice
b Namre

C/0 FISHER, TOUSEY, LEAS & BALL, P.A.
1 INDEPENDENT DR., STE. 2600
JACKSONWILLE FL. 32202 Suite, Apt. ¥, etc.

City FL
10a. Pursuani to the provisions of sectioris 620,305 1 ang £20.192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Fiorida, submits this statement

for the purposé of changing its registered olfice or reg-stered agent, or bath, in the State of Fiorida Such change was authorized by ils general pariner(s}). | hereby accepl the appointment of ragistered
agent. | am familiar with, and eccept the obligations of sectan 620,192, Florida Stalutes.

Streat Address {P.O. Box Nurnber s Not Acceptable}

2Zip Code

SIGNATURE (Reg-stered Agent Accepling Appoinlment) _ DATE

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

11, Nameis) of General Parlners) 11a. ABPRSRTLIREN Ainters | 11D, City, State 8 2ip Code Docurnent Number

 ADAMS MANAGEMENT SERVICE |~ 3070 HERSCHEL AVE. §- JACKSONVILLE FL K46384

~12¢ 12495 —~010553-—-01k
ARER50 00 weeSE5, 10

CR2E003 (6/96)

00 I_.IHET'31 4 —-—f

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

12_ | do hereby cerlily that the informalion supphad with this filing is voluntarily turnished and does not guality for the exemption stated In Section 119.07(3Xk}. Florida Stalutes., | release the Division of
Corporations from any liability of non-comphance with Seclion 119.07(3)(k) in the event that the information suppled is deemed exempt from public eccess. | further cerlify that the information indicated on
this annual report is true and accurale and that my sighature shall have the same legal effects as if made under oath. | urther certify that t am a General Partner of the limited partnership, receiver of trustee

empowered 1o execule this report &s required by chapler 62¢ Florida Statutes

SIGNATURE .. _GW - 12/ 96
Typed or Printed Name of Generat Partner Signing Form __u P BO&M_S “Lﬂnzj S u&s ' IACJ_E‘ Daytime Telephone Number g g ]"‘ l lz] —




