FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

C
1998 DIVISION OF CORPORATIONS O3 FEB 13 PM [: 4B
1. Neme of Limited Pertnership 1a. DOCUMENT #

A27689
. KEADS'PROPERTES, LTD. QLR

FLORIDA DEPARTMENT OF STATE SECRF Tﬁ'; RY
Sandra B. Mortham DIVISION OF CO

Malling Addreas Principa’ Office Address 3. Date Formed or Aegistered 5a. Capitat Conlributions as
Shown on record.
4954 ORTEGA FOREST DR, 4070 HERSCHEL STREET 12/30/1988 $736,749.00
JACKEONVILLE FL 32210 JAGKSONVILLE FL 32210 3a 1A
« Dals of Last Repon
12,09, 1996 5b Amouni of Ca?nal
Contributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address FL
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 6. FEI Number
50-2024545 (=} Applied For
City & State Cily & Stata (L Not Applicable
7. Certiicals of Status Desired $8.75 Additional
I 2ip Country Zip Couniry W Fee Required
T_ Make check payable 10: Depl. of State (See revarse side for fee information)
9_ Name and Address of Current Reglstered Agent 1 0, |f changed, new Aepisiered AgenyOilice
N
ROBISON, MARY A ESQUIRE o
C/o FISHER, TOUSEY, LEAS & BALL, P.A. Street Address (P.0. Box Number 1gNgt bbb _| .-_-:': gl F——F
1 INDEPENDENT DR STE. 2600 021 e~ - 0R4--113
" d Sulte, Apl. #, eic, **** l':.'b dl: »***5&5- dS
JACKSONVILLE FL 32202 = s
FL

1 Oa, Pursuani to the provisions of sactions 520.1051 and 620.192, Florida Statules, 1be above-namad limited parlnership organized or registered under 1he laws of the Stale of Florida, submits 1hls statemant
for the purposs ol changling It registered oflice or registered agent, or both, In the S1ate of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad
agent. | am lamillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regletered Agenl Accepting Appoiniment) ___ . DATE -. [

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

Address of Each General Partner

: . | i
11.  Name(s) of General Partner(s) 118, 1p;'NGT Uss Pos! Olice Box Numbersy | 110, City, Stale & Zip Code 11c. Ragistration!

Documenl Numbier

ADAMS MANAGEMENT SERVICE 4070 HERSCHEL AVE. §- JACKSONWVILLE FL K46384

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

12, 160 heraby certify that the Information supplied with this fiing is voluntarily furnished and does not quallty for the exemption stated in Section 119.02(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)k) in the evenl that 1he inlormation supplied is desmed examp! from public access. | further cerlify 1hat the informalion indicated on
this annual report s true mnd accurate and that my signature shall have 1he same legal effects as i made under oath. | further cenlify that | am a General Partner of the limiled parinership, receiver or trustes

smpoweared 10 execUle this repon s gequired by chaplef 620, Florida Stalutes.
SIGNATURE ,M;/Lﬂ’) bare Z/ £/57

\/ Oase ADddwdy Mlenmad” Curcacdl -

- ke R e we e e

CRZEQ03 (12/97)



