FILE ON OR BEFORE APRIL 8, 1997 T0O AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F
Sandra Mo.rlham SECR‘E TARY OF STAT
Socretary of Stato )
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
. ANNUAL REPORT

1997

1. Name of Limtisd Parinorship 1a. DOCUM ENT #

g A29220 |
{MAGNOLI PONT JOIT VENTURE, LTo ol

MREHIEII)

SO0002] ) 2 ——
”DE."'I 3/ '3"'-"'-|31U1 3- -El£4 .

Malling Addrass Principal Office Addrass ' Shown on racord.

9616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLVD. 11/16/1989 $2,000,000.00
- /GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 bbdadd

3 Date Formed or Reglstered h Capital Contributions as

II', t

3. Dato of Last Report

11,30/1995 Sb. Amount of Capital
i tcoog;;g:v.utions FLORIDA
y « Stele or.Country of Formation. ~ g
2. Waling Address 24. Principal Offlce Addross : ‘ FL -
Sutte, Apl. #, oto. Sulte, Apt. 4, eic. 6. FE{ Number '
. 59-2710570 [} Applied For
ity & State Cily & Stale [ et Applicabls
_ 7. Gertificate of Status Desired $8.75 Additional
Country Zip Country D Fae Required
8. Make check payabile to: Dept. of Siate {See reverss side for fee Information})
. Name and Address of Current Reglstered Agent . 40. 1 changed, new Repisterad Agent/Ofiice
o Name '
 ROYAL, B. VAN ey
8816 MAGNOI.IA POINT BLVD. Strest Addross (P.D. Box Number Is Not Acoamablai’ i
GREEN COVE SPRINGS FL 32043 Sulls, Apt. 4, etc. v “ ,Y
\\_/ [\ 7/\ \ \\\‘ <
City \V" b\ Zip Code
. FL

‘I Oa, Pursuant to the provistons of sections 820.1051 and 620.192, Florida S1atules, tha ebove-named limlted parinership organized or registered under the laws of the State of Florida, submlis 1his statement for

SIGNATUHE {Reglelerad Agant Accepling Appolntmant) . - DATE __

the purpose of changlnp fis regisierad office or reglstared agent, er bolh, in the Slate of Florida. Such change was aulhotlzad by lis general partner{s). | hereby accept the appointmani of registered agent.
{ am famillar whh, and accep! the abligations of seclion 620.192, Florida Statutes.

1

w

s

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

Reglstration/

T o e

11. Nama(s) of Genaral Parinor(s} 1a. 0mdg;eﬁxrpa?%ﬁ'z:eéﬂfﬁg:ﬁerL 11b Gity, Stale & Zip Code 11C.  poeument Number "
MAGNOLIA PT. INVSTRS,INC 3616 MAGNOLIA PT. BLV C'IFIEEN COVE SPGS FL 430699 ;-_—i

* GC8 PROPERTIES, INC. 3516 MAGNOLIA PY. BLV GREEN COVE SPGS FL J34752 %
&

Q

SR

' c:-[.‘ilfl[.‘lrilzﬂl 1 iy e
‘. 313970101 9--025%
. HHID*.?':- k103, 15

[

r_n

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

k]

i

o 1 2. 1 do hereby cenify that the Information supplied With this filing Is voluntarlly furnlshe:}r:% nol qualify for the exempliori stated in Section 119.07{3){k}, Florida Statutes. | release the Division of

SIGNATURE

Typed or Printed Name of General Partner Signing Form %

Corporationy trom any liabllity of non “eomplial o with Saction 112.07(3)(k) In ihe eveni-that the Information supplied is deamad exempt from public access. | further cerlify that the Information indicated en this
annual raport is true and accurate’and that p signature shall have the samg. ld}el acts 65 Il made under oath. | further cartify that | &m & General Partner of the limited partnership, recelver or frustea
" empowered to execuie Lhis re, ted by ghapter 620, Florida St ulps

V% /7 v S
v + Vaﬁ ’RQL{Q’! ____ Daytime Telaphona Number QW'qu - L{wo




