FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L"m’g F ﬁf‘" ﬁmﬂ
LIMITED PARTNERSHIP ERE FLORIDA DEPARTMENT OF STATE e
ANNUAL REPORT Sandra Mortham 97 Jl-‘th! =T AM 9: 32

Secretary of Stale
DIVISION OF CORFORATIONS .]

i' [

1997 i) { .!.J Y {J' (]
! oA i.
ALL HASaEE.FI?OhHJ;‘\.

1. Marng of Limited Parinership 18. DOCUMENT #

AS0B60 O

KLOSTERMAN KOMMONS LIMITED PARTNERSHIP
K4

, ]
Mailing Address fnncipal Otice Address 3' Date Formed or Reglatersd 58- gﬂgﬁl Snomggugms as
PO BON-260~ P.O-BON-000- 12/03/1980 $865,
,153.65
TIFTON GA 31790 TIFTON GA 31783 3. Cote of Laet Aeport

03”3“996 5b. amount of Capital

Contributions in FLORIDA

5 > 4, state or Country of Formation to date:
« Mailing Address Q. Puncipal Office Address,
Fo. P 186 0. Hox | (& . GA
Suite, Apt. #. stc. Suile, Apt. #, etc. ! Fi
o o = - 5o-102 1508 3 Applea or
licabl
City & State Cityﬁ]&tﬂ Not Applicable
{‘oa\ GA ~ N @A 7. Certficate of Status Desire [:I $B.75 Additiona!
Counlry Zip v Country Fee Required
é’ ’Hs us 4 3f 1q3 ns A B. Maks check payable to: Dept. of Stale (5o reverse side for fee informabon)
Q. Name and Addrass of Current Registered Agent 10. i changed. new Registared Agent/Office
Name
C T CORPORATION SYSTEM
12m s PlNE |SLAND ROAD Street Adaress (P.O. Box Number 1 Not Acceptabla)
PLANTAT'ON FL 3332‘ Suite, Apl. ¥, etc.
City FL 2ip Code

10a, Pursuantio the provisions of sections 620, 1051 and €20.192, Flonda Statutes. the above-named limited partnership organized or registered under te laws of tha State of Fiorida, submits this statement
for the purpose of changing its regislered office or reg stered agent, or both, in the State of Florida. Such change was authorized by ils general partner(s). | hereby accept the appointment of registered

agent. | am famil ar with, and accepl the obligations of secton 620,192, Flerida Statutes.

SIGNATLURE {Regislered Agent Accepting Appoinlmerit) DATE

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 Pariner

11. Name{s) of General Parner(s) 118. (Do NOT Usa Post Office Box Numbers) | 11D, Gy, Stale & Zip Gode 11c. Doff,ﬁi;“,‘.ﬁﬁﬁ’ﬁ,’.,e,
JACOBY DEVELOPMENT, INC. 1800 CENT. PL., STE. ATLANTA GA Fo2000000836
STAFFORD CAP. CORP. HIGHWAY 82 WEST TIFTON GA PAO4I1

CODoo=20e 1070 ——5
~{11/167 p?——[llllﬂ——UlB
PRERLTE, 25 keSTE, 25

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

12_ | do hiereby cerlify thar the informalion supplied with this hiling is voluntarily fumnished and doas no} qualfy for the exemption stated in Section 119.07(3)k). Florida Siatules. | release the Division of
Corporations tram any liability ¢f non-comphiance with Section 119.07(3){k} in tha evant thal the information supplied is desemad exempt from public eccess. | further certily that 1he mformation indicated on
1his Bnnual report is true and accurate and that my signature shall have tha same lagal effects as if made under oath. | further certify that | am a Genaral Partner ¢ the lirnited partnarship. receiver or trusleo
empowered 1o execute 1his reporl as required by chapter 520, Florgda Statutes.

SIGNATURE 7 ,, / OFFICER- STRFFORD Cap. CoRp. ot 2/ 30/

Typed or Printed Mame of General Partner Signing Form _ FRBUK T '\)D‘)E\S_“_'QR M Daytime Talephone Number 919_ 5 33 9 //0

CR2E003 (6/96)



