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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R
. il
ANNUAL REPORT Sandra B. Mortham SECRETARY CF STAT
Secrefary of State D]VISIDH oF CORPORATIONS
1999 DIVISION OF CORPORATIQONS
S8ROY 30 2MID: 18
1. Name of Limited Partnership 1a. 0[)2qlCUMENT #
PARK AVENUE HOLDINGS, LTD. AR AR
Mailing Addrass * Principal Office Addrass 3. Date Formed or Registared ba. Capital Canmcgt:dtmns as
1600 INDEPENDENT SQUARE 1600 INDEPENDENT SCHJARE 03/07/1989
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 32, Dato of Lost Foport $2,680,000.00
11]21,199? 5b Amountqua!J
Contributians in FLORIDA
- | & statear Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
1 _Independent Drive '1 Tndependent Drive FL
Suite, Apt. #, elc. Suite, Apt. #, etc. - 6. FEI Numbor I Apptied For
Suite 1600 Suite 1600 i
Sk e s e 586926501 [ ot Applicable
Tacksonyille - FL Jacksopwville, FL 7. Ceriificata of Status Desirad 3  $8.75 Additional
Zp Country Zip Country Fee Requited
A 29909 _51N9 TIQA 8_ Make check payable to: Dept. of State (Sea reverse side for fea information)}
Q. Name and Addrass of Current Registarad Agent 10. tchanged, new Registerad AgentiOffice e
Name
KRES, ROBERT R. /LA
1600 INDEPENDENT SQUARE Streat Address (P.q. Box Number Is Nn;AccepEable) p
l !?ngeEderﬂ- rizie
JACKSONVILLE FL 32202 wite, i
C‘i§1 tite 1600 : —
ity Zip 3
Jacksonville FLL;??Q?-SOOQ

104, Pursuan to the provisions of sections 5201051 and 620,192, Florida Statutes, the above d fimited p hi organized or registered under the laws of the State of Florida, submits this statement
fer the purpose of changing its regl d office or registerad agent, or bath, in the State of Florida, Such change was autharized by its genaral partner(s), | hereby accept the appointment of registered

agent. | am familiar with, and accopt the obligations of section 620,192, Florda Statutes.

DATE

SIGNATURE (Registerad Agant Accapling Appointment)

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

Registration/

1. Narne(s) of General Partner(s) 11a. (Doﬁdgff Ezf P%&mqgj::é;;ﬁﬁnﬁém) 11b. City, State & Zip Code e pocument Number
SOUTHCOAST CAPITAL MANAGEMEN 4606 INDEPENDENT-SQUA JACKSONVILLE FL 32202 K68065
1 Independent Drive
Suite 1600
Mol =l ——

1 Eu:u i Ful
A i T
ﬂ%«a?l:. 25 smmSon, 2T

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

CR2E003 (8/98)

42. 1do heraby certify that the information suppiied with this fifing is voluntarily kumished and does not qualify for the exemption stated ia Section 119.07(3)k}, Florda Statutes. | releasa the Division of
Carparations from any Hability of non-compliance with Section 179.07(3)(k) in the event that the information supplied is deemed exempt from public access, | further certify that the information Indicated on
this annual report I3 thae and accurals and that my signature shall have the same legal effects as if rnade under oath. ] further cerufy that I ama Genaral Partner of the limited partnership, receiver or trustee

empowered (o execute this repart as required by chapter 620, Florida Statutes.
'u LI

SIGNATURE J%y/\&(/{)/{% QAMNAL- _ Vice President pare___November 24, 199

_ Daytime Telept MNumber 904/634_8808

Typed or Printed Name of General Partner Skining Form I D Williams




