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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

FILED
Secretary of Stata rm Een

DIVISION OF CORPORATIONS ‘Qu

96 DEC -3 PH Lt Y
¥, Name of Limited Partrership 1a. DOCUMENT # H h 5 I Ab

A30388 oA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

THE ARBOR CLUB PARTNERS, LTD.

Mailng Address

3090 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257

Principal Oflice Address

3030 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257

3. Date Formed or Registered

07/17/1980

3a. pate of Last Raport

12/05/1995

84. Capltal Contributions as
Shown on recard.

$7.500.00

Bb. Amount of Capital
Contributions in FLORIDA

3 4. Stale or Counlry of Formation to date:
2. Mailing Address a. Principal Office Address #
FL 7,500
!
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Numb
P P 6. F! Number [J Apptied For
59-3019192 [ Not Applicable
City & State City & State
7 . Ceriificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Requirsd
8. Make check payable lo- Dept. of State (See revarse side for fee information)
9_ Name and Address of Current Regislered Agant 10. 't changsd. new Registerad Agent/Otice
Name
FARRELL, MARK T
3030 HAR‘“_EY HOAD' SU‘TE mo Streat Address (P.O. Box Number Is ot Acceptable)
JACKSONW.LE FL 32257 Suile, Apt. ¥, elc.
City FL Zip Code

104a. Fursuant to the provisions of sections 6201051 and 620,192, Florida Stalules, the above-named mited pannership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpese ol changing ils registered olfice o registersd agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby actept the appointment of registered
agenl. | am farniliar with, and accept the nbligations ol section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appoiniment) 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) ol General Partner{s} 11a. (Dcﬁg&ﬁﬁsgf as(i’b(‘ﬁ?o%e cllxpﬁﬁ[r}let;ers) 11b. City, State & Zip Code 11ec. Dﬁuﬁfézaﬂﬂw
VESTCOR-PONTE VEDRA, INC 3030 HARTLEY ROAD, #1560 JACKSONVILLE FL 32257 L2521

SO0 TEd S5 ——2
~12/12/96--01086--01%
kS TR, 25 *RkGTE, 25

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

42, |dochereby certify that the infermation supplied with this tiling is voluntarily furnishied and does not qualily for the exemption stated in Section 139.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-comphance with Section 119.07(3)(k) in the event that the infermation supplied is deemed exempt from publc access. | lurther certify that the infermation indicated on
this annual report is true and accurate: and that my signalure shall have the same legal effects as if made urder cath. | furiher certily that | am a General Pariner of the limited partnership, receiver or rustee

empowerad to execule 1his report as required by chapter 620, Ficrida Siatules
- ) |ofx/2s
SIGNATURE . Aeete 77 - ,
—

. DATE

Typed or Printed Mame of General Pariner Signing Form mo*rt !' %*j 7 e« l { Daytime Tealephone Number __Cq

CR2E003 (6/96)




