FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJEC_T T0 REVOCATION AND $500 PENALTY FEE ILED
‘ SECRETARY OF sm%
LIMITED PARTNERSHIP : FLORIDA DEPARTMENT OF STATE DIVISION OF CORFORATI NS
- ' Sandra Mortham
ANNUAL REPORT Sacretary of State 96 SEP I 6 PH I: l’D

1997
F. Name of Limited Partnership 1a. DOCUMENT #
A29913

A 1O 0O O

CIVISION OF CORPORATIONS

,JJCS. LTD. q n-

Malling Addrass Principal Office Address 3. Date Formed or Registared ba. (S:ﬁg\"r:il Snopelggtlct’igns as
$5 W. CHURCH ST.. SUITE 220 55 W. CHURCH ST.. SUITE 220 04/06/1990 $1.271,000.00
ORLANDO FL 32001 ORLANDO FL 32801 ' '

34a. pate of Last Reporl

03[04“996 5b. Amount of Capita!

Conlributions ﬁw FLORIDA
4. swale or Counlry of Formation to date oo

2. Mailing Address 2a. Principal Office Address R L ar7l,ax
/

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number O Applied For
29930 plie
- - 59~ 10 [ Not Applicable
City & State City & State
7, Certiticale of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Required

B. Make check payable 1o: Dept. of Stale (See reverse side for fee information)

10. 1fchanged, new Registered AgenliOffice

9, Name and Address of Currert Registered Agent
N
SMITH, LUCILLE M. e
55 W. CHURCH ST., SUITE 220 Strest Address (P01, Box Number [s Nt Acceptabie)
om Fl' m1 Suite, Apt. #, etc.

City F L J Zip Code

1048, Pursuant to tha provisions of sections 620.1061 and 620 192, Flo(ida‘St,atutes, the above-named limited parinership organized or registerad under the kaws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accepl the appointment of registered
agant. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appaointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name{s) of General Pariner(s) 11a. (oo HEFERS R IR Ees [ 11b. Cry, Stale & Zip Code 116, g
JUNGLE JIM CHURCH STREET 55 W. CHURCH ST, #22 ORLANDO FL 32801 L15165

CR2E003 (6/96)

Aol 951 4494
~03/19/36 01023 --017_
kRS TR| 25 EeRLT0. D

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

12, | dohereby certily that the information supplied with this filing is voluntarily furnished and doas nat qualify for the exsmption stated in Section 119 07(3)k), Fiorida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deomed exempt from public access. | further cerlify that the information indicated en
this annual report is true and accurate and that my signature shall have the same lega! eflects as if made under oath. | further certity that | am a General Pariner of the iimited partnership, receiver of trustee

emdowered ko execute this report as required by chapter 620, Florida Statutes.

(B, Gewecal Tlmnspt o 9f0f5c
Z&(C/' \%"% Daytime Telephone Number _ 2@2 'ﬁfl?'J///

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

DOYATR



