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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED
ARY 0
COR

1 « Name of Limited Partnership

1a.  DOCUMENT #
A20324

THE MAGOWAN FAMILY LIMITED PARTERNSHIP

! /1w

OF STA

DlVlglﬂNEBF OR PORATIDRS
9B JAN-2 MM 9: 21,

RS GATRATAR TR

Malling Address

$100 UNIVERSITY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 82¢16

Principal Office Address

3100 UNIVERS(TY BLVD. SOUTH
SUITE 200
JACKSONVILLE FL 32216

3, Date Hormed or Registered

12/11/1989

5a. capital Contrinutions as
Shown onh record.

38, Date of Last Report

12/31/1996

$5.105.288.00

8b. amountof Capital
Contriputions in FLORIDA

4. Siale or Country of Formation

2. Malling Addrass

28, Principal Office Address

lo date:

$ 5108,3%%.00

FL

Suite, Apt. #, etc. 6, FEI Number

Sulte, Ap1. #, etc.
[ Appliad For

City & Stato City & State 50-2091102 Not Applicable
T . Certificate of Status Desired !:I $8.76 additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapl. of State {See reverse slda for fee information)
9. Name and Addrese of Current Reglstered Agent 10. 'fchanged, new Regisiered Agent/Clfice
. Name
BROWN' GERALOINE G Sireet Address (P.O. Box Number Is Not Acceplabla)
3100 UNIVERSITY BLVD. S8OUTH
SU'TE m Suite, Apt. 4, etc
JACKSONVILLE FL 32218 City FL Zip Code

105. Pursuant Lo the provisions of sections 620 041 and 620.192, Floriga Statutes, the above-named fimiled partnership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose ol changing Its registerad oflice of regislerad agent, or both, in the State of Florida Such change was authorized by Its general parlner(s). | hereby accept the appciniment of regisiered
agent | am famlliar with, and accept the obhgations of section 620 192, Fiorida Statules.

SIGNATURE (Reglstered Agent Accepling Appointment) _ ,W sttt ... . DAE /9//9;9’/4’ 7

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

11, Namo(s}of Gonersi Partner(s) T18. 0,100 ting Pt Ot o raumiers, | 110 City, Stato & Zip Code 1€, pocurmenttiomber
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71970 ‘

A300nsd4in Ve d ——
~-Ms2t/98--01123--001
weand 1, 25 kRS54l 25

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

‘| 2, | dphvreby certily that the infermation supplied with this Tiling is volunlanly Jurnished and does not qualify for the exenmption stated in Section 118.07(3)(k), Florida Statutes. | release tha Division of
(orporations from any liabiity of non-compliance with Secton 119.07(3)(k} in the event that the informalion supplied is deemed exermpt from public accass. | further certdy thal the information ind.cated on
this annual raport is true and accurate and that my signature shall have the same legal eflects as if made under oalh. 1 furlher cartily that | am a General Pariner of the fimited partnership, recewver or trustee

empowsred 19 exscute this report as required by chapter 620, Florida Statutes,
___ DATE _ /D/?__é’/ﬂ___ —

SIGNATURE _ﬁtau,u H : C@MJ&/
Daytime Telephone Number __'_‘QD q- L59-004S

Typed or Printad Name of General Pariner Signing Form TUH{Ciﬂ H Clm kson, V .P. i CGM_,WS* inc.

CR2EQ03 (6/97)



