= .

FILE ON OR BEFORE DECEMBER 3i, 1998 OR LIMITED PARTNERSHIP

=%y

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITE PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham
Secretary of State
/),- O'O—O DIVISION OF CORPORATIONS

4. Name af Limited Partnership

FORCE FINANCIAL, LTD.

ta,  DOCUMENT #
A28995

LN
- . AR
OIS TAE [ARY OF syupy
SIGN O b Wﬁﬂ@“
K3 fi

AR

Malling Address

111 RIVERSIDE AVENUE. SUITE 320

- JACKSQNVILLE FL 32202 _ e

Principal Offica Addrass

111 RIVERSIDE AVENUE. SUITE 320
. JACKSONVILLE FL 32202

3. Date Formed or Registered

10/02/1989

ha. Capital Cuntﬂbulznns 2
Ehawn on record

3a. pate of Last Report

$2,632,880.00

P . —— ———— —_ ———— 12i17l199?m —— 5b Amount of Capital~—w=- -
. Contributions In FLORIDA,
et e S T 4. state or Country of Formation,_ | __ _ todate: e
2. Mailing Address '2a. Principat Ofr ica Address - -
425D LpKeESI B De. Yz LAKes|De. DL FL $2,632,880.00
Su'lte.ékfb #, etc, Suite, Apt. #, etc. 6. FEI Number 1 applied £
- - pplied For
e\ 212 e 202, 50-2069379 N Appicabi
J AcfesondvitleE U \Mw vieLle o 7. Certifcata of Status Desired [ $8.75 additionat
Zip Country Zip Country Fee Required
3?1 LO o 0 E Q e 622(,0 . . OSH - 8. Make check payable to: Dent. of State (Se? teversa side for fea information)
. 9. ;J;_-b‘-rgorandA;;i'r;s:ql;pqrr';nl Re;_stgrq; gg‘;ql' : '_—: o : * _7 - ) . - : 10. If changed, néw_R;gir:lered.f;geﬂt.-'Ofﬁc_a____ .  eemit o~
T e T e T Name T T T
CATER, JAMES W., JR.-
Streel Addrass (P.Q. Box Number ls Not Acceptable)
111 RIVERSIDE AVENUE, SUITE 320 Y2 CAKES I DE DE. .
! A Sulte, Apt. #, eta*
Zif
oy Wil e - EL - FL{ZSS 1O

1 0a, Pusuantiothe provisions of sactions §20.1051 and 620,192, Florida Statutes, the above-named limited parinership organized o registered under the laws of the State of Florida, submits this statement
for the purpesae of changing its registered office or regisiesed agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accapt the appointment of tegistated
agenl. 1 am famitiar with, and accept the cbligations of section 620,192, Florida Statutes,

SIGNATURE (Registarad Agent Accapting Appointment) DATE

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

Addrass of Each General Partnar

Registrationd

11 . Name(s) of General Pariner(s) 11a. {Do NOT Use Post Office Bo Numbers) 11b, City, Stata & Zip Coda T1C.  pocument Namber
CATER, JAMES W, JR. 111 RIVERSIDE AVE, £ JACKSONVILLE FL | ?
FORCE FINANCIAL CORP. 111 RIVERSIDE AVE., # JACKSONVILLE FL L40124

J . )
DON3Z2F2E 162
S0 RS TP 08E—01 7
s¥aaC20| 25 S5, 25

_._,,:__ e e =

s I B T I S SR IR T e
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. Idohereby certify that the Informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 11§.07(3}k), Florida Statutas. | releasa the Division af
Corporations from any liability of non-compliance with Saction 112.07(3)(k) in tha event that the information supplied is deemegraxempt from i
"this AnnUal Fepot it troe ;? accurate and that my signatute shall have the same legal effects ag if made under oath. | funhe 8 fy 1, I am General Parner ol Ihs lirmited partnezshnp receiver of truslee

empawered to execule tjdfrepon as required by chaptes Gzo’chda Sigiutes, -
mmau~z€ o

T
Daytime Telephone Number _ qoq'ggl (}f 2 l

SIGNATURE

James W. [Cate ,YJr. MGP

;-2 2. Punied Name bf Gerbral Partner Signing Form




