FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

»
FLORIDA &PARTMENT OF STATE

LIMITED PARTNERSHIP FILED SATE
ANNUAL REPORT Sandra Mortham S}FCT{E‘[:@_RY’ ‘.‘ R ATIONS
Secretary of State pbg 0N o7 Ol pa
1997 DIVISION OF CORPORATIONS )
cepoeyn P2

1. Name of Limited Partnerstip 1a. DOC U M E NT #

A29733
MARION PROPERTES RIC., LTD. I A

Maiing Address Principal Office Address 3. Date Formed or Registered sa. Capial Gontributions as
11635 NW. 1ST AVE. 11635 NW. 15T AVE. 03/01/1990 $38,000.00
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3 ! '

8. Date of Last Repont
11,28”995 5b Amounlt of Capatal
Contribytans in FLOAIDA
2 4, state or Country of Formalion to dats
aiti dregs, 8. Principal Office Address
101" RE First Ave. 101 N.E. First Ave, R
Suite, Apt #, elc. Suite, Apl. #, etc. 6. FEI Number ] lied F
Ocala, FL 34470 Ccala, FL 34470 £9-2003076 3 :meu for
City & Stale Marion City & State Marion pplicenle
ari 7. Centficale of Status Desired | $8.75 addivoaal
Zip Country Zip Country Fee Required
8_ Nake check payable lo Dept of State (See revarse s-de for fee in‘ormation)
9. Name and Address of Current Reglstered Agent 10. It changed new Registered AgenliGifice

Name .
HALE, TASHIA C. , John S. Rudnianyn
11835 N.W. 1ST AVE, Steet Address (P.O Box Number is Not Acceptable)
GAINESVILLE FL 32807 101 N.E. First Ave.

Suite, Apl #, elc

City Zip Conle

Ocala FL| 34370

104a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes the above -named limited parinership organized or registered under the laws of the State ol Florida, submits this slatement
for the purpose of changing its registerad coffice or registered agent, or balh. in the State of Flerida Such change was authorized by its general partneris) | bereby accept the appainiment of registered
agent. | am lamiliar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE {Registered Agent Accepling Appontment) . __ e DATE |

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER ﬁhSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partnar(s) 11a. AR R e | 11D, City, State & Zip Cods 11c. DOSJZ?S;?QS::’ILB(
GGG, INC. Y035 W XISTRVE, GAINEMALLE FK 153395
240 SE 17th St. Ocala, FL 34471

FuRIEIRTS

1

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

1 2. | do hereby cerlify that the informaton supplied wilh this filing is volunlarily furmished and does not qualfy for the exemplion slated in Section 119 07{3)(k). Floriga Swatutes | relaase the Do swon of
Corporations trom any liabitity of non-compliance with Section 119.07(3)(k} in the event that the informat.on supplied i deemed exernpt fram public access | urther certfy thal the information ind cated on
this annual repart is trug and accurate and that my #lgnayre shall have the same legal effecls as il made under vath. | further centify that 1 am a Genera! Pariner of the i ted partnersh p, receiver or trustee

empowered to execylt th
T\ —._._ DATE

71 as required by ckaptef 620, F

SIGNATURE L.
neral Pariner Srgning Form NO.' an C Ga] -l ‘E}/ __._ __. Daytme Telephone Number 622-—8127, o L

Typed or Printed Name of

L

CR2E003 (6/96)



