FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F ' L- E D
Sandra B. Mortham

Secretary of State 97 SEP IS AH ”‘ IB

DIVISION OF CORPORATIONS ] {
Sl Al ur alAn

Gt 14
1. Narna of Limiled Parinerghip 1a. DOCUMENT# IAL A-ii SLE FL OR”}A

A27854 OO

* [CROWN DEVELOPMENT GROUP - 8JB, LTD. 4§ A cﬂ, "

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

5a. Capllal Contributions as

3. Date Formed or Registered
Shown on tecord.

02/01/1989

Malling Address Principal Oflice Address

BT40~6T~dOHNI-DLURF-ROAD IrE-SF-JOHNS-BHUM-ROAD
SUFE+ SUFET 38. Dats of Last Report $60'w
HOKODNVILEFi-6R2ed JAGKEONALLE-FL-3p004—

09[23]1996 Bb. amount of Capital

Contributions in FLORIDA
to date

4. State or Couniry of Formation

2. Malling Address 2a, Principal Office Address 60.00
3740 St, Johns Bluff Road 3740 St. Johns Bluff Road FL $60.
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEl Number
Suite 7 Suite 7 1 [ Applied For
“City & Stato City & Siaie 752253154 L Not Applicabls
Jacksonville, FL Jacksonville, FL 7. Gerlifcate of Status Dosired 0 $8.75 addiiional
Zip Country Zip Country Foe Required
32224 USA 32224 UsA 8. Make chack payable 10: Dapt. of State (See reverse side lor lee Inforination)
€. Name and Address of Current Reglstered Agent 10. Ifchangad. new Registered AgentOilice
Nama
FORD, ROBERT A
Sireet Address (P.O Box Number Is Not Acceptabla)

G0I0-WARTLEY-ROAD 10110 San Jose Boulevard
SUTE-208 Jacksorwille, FL 32257

JAGKEONVILLE-FL-02P5F iy
¢ FL

104, Pursuant to the provisions of sections 620 1051 and 620.192, Florida Stalules, the above-named limited pannership organized or regislered undor 1he faws of the Stata of Florida, subrmits this statemenl
for the purpoge of changing its registerad ollice of ragislerad agent. or bolh, in the State of Florida Such change was authorized by ils general pariner(s). | hereby accepl the appaintment of registered

agent. | am farmiliar with, and accept the obligations of section 620 192, Florida Stalutes.

Suite, Apt. #, etc,

Zip Code

SIGNATURE (Registered Agent Accapting Appointment) _ _ DATE o
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI' I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2ZE003 (6/97)

11. Name(s) of General Partnar(s) 11a. (Doﬁg?ﬁz::,i‘:fgﬁgggg;?&m’;rS) 11b. City, State & Zip Codo 11c. DocFLeng:r:{lar:E?r{ber
TOOLE, ALBERT J., I 1301 RIVERPLACE BLVD. JACKSONVILLE FL
HELTON, KENNETH R. 7219 BLUEFIELD DR DALLAS TX
KIRCHER, WILLIAM J. 1000+-LINN-STATION-RO- LOUIGVILLE-KY-

2601 Wood Hill Drive Jacksonwville, FL. 32256

1Oy "J [ By [
-ﬂﬁ;"ltﬂ ;—--l ll[]dl*l-flu-?

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

12_ 1 do hereby cariify thal the Information suppliad with 1his Tiling is valunlarily furnished end does not gualfy for the examption stated in Seclion 119.07(3)(K), Fiorida Statutes. | reloase the Division of
Corporations from any liability of non-compliance with Section 118.07¢3)(k} in tha avent that the informalion supphed is deemed exempt from public Access. | further certify thal the information indicalad on

this annual repor is frue and acgurale and that my signature shall have thg same | eflects as ade under oath. | further certily that | am a General Pariner of the limited parinorship, receiver or irusles
empowersd to exscule this ?ﬂgrl requised by chapter X i -
SIGNATURE ___ .Y elllle T e A . o ] LTS 2 _________
(904) 646-5752

Daytima Telephone Number e

1
Typed or Printad Name of General Partner Signing Form _ "7 el P,




