FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP =D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
S6DEC3I P 2:27
FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham ::... bod Al l E” S l",-"d .
Secretary of Stale TALLAHASSEE, FLORIL A
1997 DIVISION OF CORPORATIONS

1, Nae of Litod Partnorsnp 1a.A2 9 gg UMENT #

L MAGOWAN FAMLY LIMITED PARTERGHP O 0O SR
S

LIMITED PARTNERSHIP

Mailing Adgiress Principal Office Address 3_ Date Formed or Registered ba. (33:&5:\ o%o?ércig%gi:ans as
2100 UNIVERSITY BLVD. SOUTH 3100 UNIVERSITY BLVD. SOUTH 12/11/1989
SUITE 200 SUITE 200 5 $5.105,288.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 A, Dals o Last Report
01/02/1996”

5b. Amount of Capital
Contributions in FLORIDA

5 3 4. state or Country of Formation ¢ to date: 00
. Malng Address a. Principal Oftice Address
R 5,105 288,
Suite, Apl. ¥, etc. Suite, Apt. #, etc.
uite, Apl. #, etc uita, Apt. #, etc 6. F{il Nurnber1 102 Q Applied For
City & Stale City & State Not Applicable
7. Certificate ol Status Desired u $8.75 addiional
Zip Country Zip Country Fee Bequired
8. Make check payable to Dept. of Siate {See reverse side for fee nformation)
9, Name snd Address of Current Reglstered Agent 10. 1t changed. new Registered Agenl/Office
. Name . —
MONTALVO, OEBBIE H. Geraldine. & Sroun
* 3100 UNIVERSITY BLVD. SOUTH Sireel Adgless (.0, Box plymer Is Not Acceptapig)
SUITE 200 /) murm;)ty Blod Seuti
. vite, Apt. #, etc
JACKSONVILLE FL 32216 o0
City . Zip Code
~acKspnuslle. FLI " 332/

h | Oa_ Pursuant 1o the provisions of sectons 620 1051 and 62(1. 192 Florida Statules, the above-named limited partnership organized or registered under the laws ol the State of Florida, submits this statemant
1ot the purpose of changing nis registered oflice or registered ageni or both, in the Stale ol Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familar witt, and accept the obhgations of seclion 620 192, Florida Statutas

SIGNATURE {Regislerad Agert Accepling Apponitmant) WMMMQW DATE / '?% 9/‘?‘_9

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

11. Hame(s) of General Parlner(s) 11a. (Do”ﬁ'&f’ﬁsg' SO Atpﬁﬁrr;?b[ers} 11b. City, State & Zip Code i1c. oofuﬁés,:ﬁ\;ﬁz:n’bgr
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONMILLE FL M71870

SOONO20501 493 ——1
-01/08797--01038-—007
RS TE, 25 RERRSTE, 25

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

12. | do hereby certity thal the infarmaton supplied with this iting is valanlarily furnished and does not qualily tor the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | rétease the Division of
Corporatans frorn any liability of non-complance witl: Sectien 119.07(3){k} in the evant that the infermation supplied is deamed exempt fram public access. | further certity that the information indicated on
this annuai report s trug and accurate and thal my signature shall have the sarme legal effects as if made under patn. | further centily that | am a General Pariner of the imited partnership, receiver or trustee
ernpowered o execula this report as required by chaplar 620, Florda Stalutes

smmmumz‘&,ﬂc@ H.-Uaner. o (2/26/7C

Typed or Printed Name of General Partner Signing Form _ PatrlCia H, CIarkson t V.P LI S Daytime Telephone Number 1”904_359_0045 -

Camvest Inc. 0000878

CR2EDO3 (6/96)



