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

LMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Parinarshlp

1a.

DOCUMENT #
A30215

THE JAC & DBC IV LIMITED PARTNERSHIP

U D
ECRETARY OF STAIE
BIVISION OF CORPORATIONS

NN RANG MR

Malling Address Principal Office Address 3, Date Formed or Registered 53, caphtal Contributions as
Shown on record.
POST OFFICE BOX 180 POST OFFICE BOX 180 06/15/1990 $344,750.00
OCALA FL 34478 OCALA FL 34476 3a. Dste of Last Report 1o
12/31/1997 Sb. Amount of Capital
Conbributions In FLORIDA
4, stale or Country of Formation to date:
2. Malling Addraes 28, Principat Office Address
FL
Sulte, Apl. ¥, elc. Suile, Apl. #, etc.
Ap Ap 6. FEiNumber {Q Applied For
Gty & State Cliy & State 650168759 Not Applicable
7 . Certificate of Status Dasired [d  $8.75 Additional
Zip Country Zip Couniry Fee Roquired
8. Make check payable fo: Depl. of State (Ses reversa side for fea informaion)
. Name and Address of Current Registered Agent 10, Ifchanped, new Registered AganyOffioa
Narme
CLARK, JACK A.
Street Address (P.O. Box Number 16 Not Acceptable)
1972 TWIN BRIDGE CiR.
OCALA FL 3“?1 Sults, ApL. #, elc.
Clty 2Zip Code

FL

104a. Pursuant to the provisions of sections 6520.1051 and 620,192, Fiorida Statules, the above-named limited parinership organized of reglstered under the laws of the State of Florkda, submits this statement

{or the purpose of changing lts regisiered office or regislered agent, or both, In the State of Florida. Such change was authorized by Its general pariner(s). | heraby accept ihe appolnimant of reglstered

agent. | am lamiliar with, and accept the

obligations of section 820.182, Florlda tas.
WELL—JM? o DATE 9 -/[/(/ 2 'aC

SIGNATURE {Regisisted Agent Accepting Appaln

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

Reglstralion!

11¢c.

1. Name(s) of General Pariner(s) 118, (5 HOT Use Post Offios Box Numbersy | 11b. City, Biate & Zip Gode Document Number
CLARK, DOROTHY 8. 1972 TWIN BRIDGE CiR. OCALA FL 34471
’ -t e £ - e -, - i
SHCHOCIC s S VS g 1)
RN JH--1i Tlli.Ei“" -3
‘ FREIDCEL 2 RS2, 25
Aes

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

S|

]

GNATURE a ey
Tounad nr Brindad Nama nf fianaral Pafdaar €ianina Earm DDP\DT H'\-! P) B CL’H'R K

)

M%G\ZD, Florida Statutes,

| do hereby carlify that the information supplied with this filing (s voluntarlly lurnished and doas not quallfy for the exemplion stated in Section 110.07(33k), Florida Statutes. | rolesse the Division of
Corparalions from any fiabilily of non-compliance with Section 118.07¢3){k} In tha event that the Information supplied Is deemed exempl from public access. | further carllfy that the information indicated on
this annual reporl is frue and accurate and that my signature shall have the same iepal eMects as if made under oath, | further certify that | am a General Pariner of the limited pertnership, recaiver or trustes
empowared 10 execute this repor! as required by ch

DATEf'”d/" fgé

Diaviima Talanhona Numbar 35_1-’ 752. - B [9\ {

CR2E003 (8/98)




