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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDADEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnership

KEADS PROPERTIES, LTD.

1a.

A27689

DOCUMENT #

AR RINARIRHITEAR

3. Date Fonmed or Registered

Ba. capita1 Contributions as

Mailing Address Principal Office Address
Shown on record.
4584 QRTEGA FOREST DR, 4070 HERSCHEL STREET 12/30/1988 $738,749.00
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 34, Date of Last Report Al
02/13/1998 55, amount of Capital
Contributions in FLORIDA
. 4_stateor Country of Formation to date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ap P 6. FE1 Number [ Applied For
iy & Stats City & State 58-2924545 S Not appiicable
7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See reverss side for fee information)
S yam_e and Addre;s of Current Registerod Agent 1 0! ¥f changed, new Registarod Agent/Office
Name

ROBISON, MARY A ESQUIRE

1 INDEPENDENT DR., STE. 2600
JACKSONVILLE FI. 32202

CfO FISHER, TOUSEY, LEAS & BALL, PA.

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, elo.

City

Zip Code

FL|

DATE

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Florida, subimits this statement
for the purpose of changing its registared cffice or registerad agant, or both, in the State of Florida. Such change was authorized by Its general partner(s). | hereby accept the appointmant cof ragistered
agent. | am familiar with, and accept the obligations of section 620.152, Fiorida Statutes.

SIGNATURE {Reglstared Agent Accepting Appalntment)

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

11. of Ganoral 7 118,00 NOT bag ot Offcs Bty | 11D O Sisto 8.2 o 11, pocument N
ADAMS MANAGEMENT SERVICE 4070 HERSCHEL AVE. S- JACKSONVILLE FL Kag384
OO oY Sd -0

-12/09/38——01068--010
EErn 2,

25 s¥TIE. 25

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

12,

| d& haraby certify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. [ release the Division of
Comoratlons from any labifity of non-compliancs with Secllon 119.07(3)(k) In the event that the information supplied is deamed exempt fram public access. I further certify that the Infarmation Indicated on
this annual repert Is true and accurata and that my signatura shall have the same [egal affects as if made under cath, | further certify that | am a General Partnar of e limited parinership, recaiver or trustee

empowered o execute this raport as raquirad by chapter 8§20, Flogida Statu

A

SIGNATURE DATE
Typed or Printed Name of Genaral Pariner Signing Form _MMM_M Daytime Telaphone Nurmber
T e . e em ad . A Ad A 3 DAt . o S

CR2E003 (8/98)




