FILE ON OR BEFORE DECEMBER 21, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham ECRETA ARY OF STATE.
Secratary of State DiVlSiBH oF EBRPGRﬁﬂUHE‘
1999 DIVISION OF COCRPORATIONS
880CT23 PM |:28
1. Name of Limited Partnerstip 1a. DOCUMENT #
A29956 % e
ROYAL POINTE FAMILY CENTER, LTD. EIMREERATRRATERAA I
Maillng Addrass Principal Office Addross 3. Date Farmed or Registered Sa. Capual ca?am:;urgons as
7507 BEACH BLVD. 7507 BEACH BLYD. 04/20/1990
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 3. Dato of Last Rapon $1,037.994.00
04/08/1598 5b. SL";?#%LEEEE e FLORIDA
4, State or Country of Farmation to datg:
2. Mailing Address 23a. Principal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, stc. ©. FEI Number [ Applied For
City & State City & State 59-3037824 L Not Appicable
T . Cextiflcats of Status Desired | $8.75 Additional
Zip Country Zp Country Fee Required
'§_ Make chack payabie to: Dept. of State (Sea reverse side for fes information)

Q. Name and Address of Current Registarad Agent ) 10. 1 changed, naw Registered Agant/Office
Name
HANNAN’ PATRICIA 1. Streat Address (F.O. Box Number [s Not Acoeplable)
7507 BEACH BLVD. IR @E&T—%@c}ﬁ-} g
JACKSONVILLE FL 32216 Stite, ApL 7, elc. CoE. 0h #FEEL2h, 05
City FL ‘ Zip Code

4104a. Pursuantto the provisions of sactions 620.1051 and 620.192, Flordda Statutas, the above-named limited parmership organized ar registered under the laws of the Stata of Florica, submits this statement
for the purposa of changing its reglsterad office or registered agent, or both, in the Stata of Flerida. Such changa was authorized by its ganeral partnar(s). 1 hereby accept the appointment of registared
agent. 1 am familtar with, and accapt tha obligations of saction 620,192, Florida Statutas.

SISNATURE (Registorad Agent Accepling Appointment) LATE

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

Reglstration/

1. Nam(s) of Genecal Partners) Ma. (Do?ddg:'e Eié’fp?ﬁhoﬁi:“sri‘fﬁmzm 11b. City, State & Zip Code 191G, pocument Numdar
COMMUNITY INITIATIVES 7507 BEACH BLVD. JACKSONVILLE FL 32216 N35119

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

42. 1do hereby cariify that the information supplied with this filing is voluntarlly fumished and does not qual’fy for the axamption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liabikly of non<compliance with Section 119.07(3)(k} in the avent that the inft flad is di o from public access. | further carlify that the information indicated on
this annuai raport is trus and aceurate and that my signature shall have the same lagal effacts as if made undsr oath | further certify that | am a Genaral Partner of the limited parinership, raceiver or trustee

empawered to axacuta this ro a3 required by chapter 620, Florida Statutes.
SIGNATURE ‘Mﬁm/ DATE, / gi z% !2 g

Typed or Printed Name of Generat Pariner Signing Form Daytime Telephons Numbar

GR2E003 (8/98)



