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

T FORETA ; .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE N =1“IIJH DF m( J'U‘[ i T“t] s
ANNUAL REPORT Sandra Mortham
Secretary of State ¢ J Cr - 1o P
1997 DIVISION OF CORPORATIONS L kT ph ap

1 « Name of Limited Parlngrship 1 a. DOC U M ENT #

cexor eoncomty o, NS

Maing Address Piincipal Olwe Adudrags 3' Date Formed or Regstered sa' gﬁg‘:,‘,‘ gf:ég&fjons as
P.0. BOX 411 P.0. BOX 411 10/11/1990 $1,000.00
A - P R
LYNNFIELD MA 01540 LYNNFIELD MA 01940 38, Date ol Lan Report _|
mI27!1%5 5b Aot of Capital )
A -4 Conlanutions n FLORICA
e - 4. 51t o Cou |r-lry of Formanun 1 dale
2. Mailing Address 2a. principal Office Address FL
Suite, Apl. #, etc Suite, Apt. #, elc B ) "6 F&iNumb T T T "
P g 6. gfamocazgz? | Apphed For
City & State City & Stalo 5 [ ot Applicable
o N ) T Cortitcate of SHTqﬁ Deaired u $8.75 Addtonal
Zip Country Zip Country L . Fee Required
B. Kake chack payabile o Dept ol State (S reversa seci for feein®anmation)
. - - _ E—
9_ Name and Addregs of Current Re;]stered Agemt ) ’ 10, W changed new Reg sterad Agent/Othce:
- Narme -
BAUMER, THOMAS M _ o o
50 N LAURA ST Streat Address (PO Box Nurber 15 Not Acceptabile)
STE m ' Sute AL # elc o o o o -
JAGKSONWVILLE FL 32201 N . - .
City \Q) ] Zip Code

1 Ua_ Pursuant la the provisions of sections 620 1051 and 620 192, Flonda Statules the above ramed imited parinershvp organized or regestered undger the laws of the State of Fionda, subimits this statement
for the purpose of changing its registered off:ce or reqisterad acent, or boti, i the State of Flor da Such change was aatnonees by its genera” partierds) D hareby azcepl tree appoirtnent of registered
PU°F: 91ng O o il J y 1t g 2 =) Y P PF o
agenl | am famihar with, and accept the abhigations of sectan 620 192 Fiondga Statotes

SIGHNATURE (Registered Agent Azcepling Appoinlment) _ DATE

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

Tudreas of Eacl, Gene al Partins
11. Mame(s) ol General Fartner{s) 112, (0o N7 Tid Bt Ot Bos Horbers) 1 1b. Oy, Siete & 2 Corke 11c.

Registraton/
Docurent Nurntes

CEK OF LEON COUNTY, INC. 50 N. LAURA ST., STE. JACKSONELE-FE-372Aty 4 ryrey 1 5090
10/3 _l 4§-~ﬂ115?—zm}4
».MPDI OO0 w20, D0

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

1 2_ | do hereby certify thal the Il’llUFrlldeOfl supplied witl this fiing is voluntar.ly Iurrut:he1 and deas not gualfy for the exemptan staled in Section 118 07(3)(k). Flonda Statutes | re'ease the Dvison ol

N wth Section 119 07(3Kk) in the gvent that the informahon supplied is deened esampt rom pubhe access | lurther cetfy Tat the nformanan indicated on
1y signature shall have tha sarme legal effects g3 il made under oath. | further cecify that Larm a General Parloer of the hni tea partoership, receiver or trostes
y chapter 620, Florida Statutes

s annaal repart is Iruc a
empowered to execute th

SIGNATURE A4/ wlml SO GRS [ 72
Typed or Printed Name of Gengral P)a_rtner Signing Form _ Ckﬂ‘\le} ‘\\ . 1\\0 Mp SSM ] ()j,tirr.e Te oy 3 Nurmiber - Ll[! - ‘1)«\ "_ y.{\ ‘L

CR2E003 (6/96)




