FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1 « MName of Lirnited Partnership

LAVERGNE PARTNERS, LTD.

ta.  DOCUMENT #
A31474

NG @‘
A

2239 27 292
FILED

96 KOV -7 PH O:

28

SECRE A VUl non
]ALLAHHpr{_ ?LLMDA

RN

Mailing Address

1600 INDEPENDENT SOUARE
JACKSONVILLE FL 32202

Principal Offce Address
1600 INDEPENDENT SQUARE

3_ Dale Formed or Reg stered

04/2611991

Ba. Cecotar Contributions as
Shown on record

$2,500,000.00

JACKSONVILLE FL 32202

2. Mailing Address

24a. Frincipal Office Address

3a Date of Last Report

12}27/ 1995

5b Amoun: ol Gapital
Conlnbutions n FLORIDA

Suite, Apt #, eic

Sulte Apl #, elc

4, 51 o Co.mlry of Forrstion to dater
6. Fb Numiber &
Applied For

59-3063051

Not Applicable

City & Stale 1 Cily & State }
7. Geriheate of Status Desired D $8.75 Addihonal
Zip Country Zip Country o Fee Reqguired
8. Maw2 check payabilv th Dept of State [Sae rovarse sick o fe nfarmatior)
9_ Hame and Address of Current Registered Agent 1 0_ It changad new Hegistered Agent/Off ce
MName: o

LOVETT, W. RADFORD, Il
1600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Steot Address (PO Bas Nober Is Not Acceplabich

Suite, ApT #, el

Crty

Zip Code

FL|

SIGNATURE {Registered Agent Accephng Appainlinent) _

1 Oa_ Pursuant to the provisions ol sections 620 1041 and 820 182, Fiorioa Sta'utes, the abovenaned limited parlaership organized or reg stered undsr the taws of the Stale of Fior da, subn s this statemient
for the purpose of changing its reg stered office or reg ste-ed agert. or both, -0 e State of Fiorida Such change wa s authonzed by its general parners) | hereby accepl the sppointmet of reg sterod
agent | am familiar with, and accept the obligations of section 620 192 Flarida Statutes

DATE _

Address ol Each General Parnner

11. Name(s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City Stale & 2ip Cade )
LDP, INC. 1600 INDEPENDENT SQUA JACKSONVILLE FL 32202

SO MO
-1 115750
EZE A

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

Hegistration/

te.

392520

__Docurnent Humber

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

12,

Typed or Prnled Name of General Pariner S\gn ng. Furrn

sionature. D0 Al liawms, Vice [tos
LD vdifliams

! do hereby certify that the inlormiat-on supplied with this fil ng 15 voluntar Iy furnished a1d does nal quably for the exermplon slated in ‘%ecmn 112 07(3)(k). Flor.da Stzrutes | relezse the Dwision ol
Corperations rom any liabilty of non-compliznce wth Secton 119 Q7(3)k) in the event thal the information supphed is deened e«empt from public access | lurther certly that th2 .nfarmation indicated on
this annual report is true and accurate and thal iy signature shall have the same legal effects as il nade under oathe | further cetity triat L ar a Generat Parloer of he [nvtea pertiershap, receive of trustee
empowened 1o execuls this report as required by chapter 620, Fionda Stalules

we Ot 23, 105

 Teleptone N tes Cﬁyéjﬂi’gé@a

CR2END3 (5796}




