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

LIMITED PARTNERSHIP FLORIDA DEPJ;I;I'MENT OF STATE
Sandra B. Mortham
ANNUAL REPORT a8 horte FILED
1999 DIVISION OF CORPORATIONS 9
: : SOEC31 PM 3: 14
1. Name of Limited Pacinership 1a. DOCUMENT # SEGRLF Ry DF TAT
A29324 TﬁLLAhASSEE FLOR!BA
THE MAGOWAN FAMILY LIMITED PARTERNSHIP RN TIIAT RO MER AT
Mailing Address ) Principal Office Addross T ) 3. Date Formed or Registered 5. capitai Contributions as
Showr on record.

3100 UNIVERSITY BLVD. SOUTH 3100 UNIVERSITY BLVD. $OUTH 1211111989

SUITE 200 SUITE 200 34, pato of Last Report $5’ 105,288.00
JACKSONVILLE FL 3221¢ JAGKSONVILLE FL 32216 B 01/02/1998 5b. é,nfj‘"m“g{;gﬁ;g, F:_ORDA

— —_ i - —_ 4, state or Country of Formation 1o date:
2. Mailling Address 2a. Principal Office Address i .“ G’, \ DS; 93'3
Suite, Apt. ¥, etc. ] Suite, Apt. #, elc. o 6. FE Number O Aplied F
ppli or
City & State T City & State - i 59'2991102 - O ot Applicable
] 7 - Cariificate of Status Desired O $8.75 Additional
Zip Country Zip Country ] Fes Regulrad
8. Make chack payable to: Dept. of State (See reverss side for fee informatian)

©. Name and Addrass of Current Ragisterad Agent = 10. it changed, new Registered AgentiOfiica
i == | Name )
BROWN’ GERALDINE G Street Address (P.C. Box Numker |s Mot Acceptable)
3100 UNIVERSITY BLVD. SOUTH
SUITE 200 Suite, At #. olc.
JACKSONVILLE FL 32216 ity ' " FL Tip Coda
10a. Pursuantto the prwts:ons of sections 620.1051 and §20.192, Flerida Statutes, the above-named fimited hi ized ¢r registered under the laws of the State of Flarida, submits this statament
for tha purpose of changing its regi i offica o7 registered agent, ar both, in the S$tate of Flerida. Such change was authorlzad by its general pariner(s). 1 heraby accap! the appointment of registered
agent. | am famifiar with, and ncoept the obligations of section 620.192, Florida Statutes.,
SIGNATURE (Reglsterad Agent Accapling Appointmant) DATE _

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

11.  Namels) of Gensrat Partnar(s) 11a, (D,,‘,:’g?f;:;?;%fﬁf;‘f;:"@;,,, 11b. Gity, State & ZIp Code 4G, pocument pumbse
CAMVEST, INC. 3100 UNIVERSITY BLVD. JACKSONVILLE FL M71970

SO0 s T ek g ey ——
-1 415 sau—azi-n——321
FEETO0.[25 kSIS, 25

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

12. !dohereby certify that the information supplied wilh this fiing 13 voluntarily fumished and daws not qualify for the exemption statad in Section 119.07(3)(k), Flotida Staiutes, | releasa the Division of
Corperations from any ability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is daemed exampt fram public acsess. 1 further certify that the infarmation Indicatad on
ihis annual report ts bue and accurate and that my signature shall have the same legal effects a3 if made under oath. | further certify that [ am a General Partnet of the limited partnership, receiver or trustes
empowered to execuls this report as required by chaptar 620, Florida Statutes. _

sionaTURe [ TiCee. H dode. - l.f23/9 ¥

‘Typed or Printed Name of General Partner Signing Form -D(‘ "l'r } C/{ o H C_‘]@ ¢ k»SO n Daytime Telephona Numbar, qo q 55q OO LLS

[N e ¥ A o o o d T 5

CR2E003 (8/98)



