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

FLORIDA DEPARTMENT OF STATE

i
Secretary of State : L t
1999

DIVISION OF CORPORATIONS
30 PHI2: 27
1. Name of Limited Parmership 1a. DOCU MENT # 98 %DV 0 L(ﬁ.
A31474 12,

LAVERGNE PARTNERS, LTD. O AR A

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Addrass Principal Office Address 3. Date Formed or Registored 53. Capitai Contributions as
Shown on record.
1600 INDEPENDENT SQUARE 1600 INDEPENDENT SOUARE 04/26/1991 $2,500,000.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. pate of Last Report ! ! '
1”21/1997 5b. Amount of Capital
. . Contributions in FLORIDA,
T . 4. state or Country of Formatian to date:
2. Mailing Address . 2a. Principal Office Address .
1 Independent Drive 1 Independent Drive FL
Sulte, Apt. #, ete. Suite, Apt. #, stc. 6. FEI Number | .
" ite 1600 Applied I'=or
Sé?-tyl&tsgte 1600 g ;;‘1 ;_SEate - 59-3063051 [ Not Applicable
. s 7 - Cerificate of Status Desired it
) z: aipnk sonszille tou‘gt;l’y j'l{': acksonville F;Igunw rtificate of Status Desire: [ sﬁéﬁu p:j —
32202_5009 USA. 32202 _5009 USA 3_ Make check payable 1o Dapt of State (See reversa side for fee information)
Q. Name and Address of Current Registered Agent 40. 1 changed, new Reglstared Agent/Office
Namea
LO‘JE]T‘ W. RADFORD’ L Strect Address (P.C. Box Number Is Not Acceptabla)
1600 INDEPENDENT SQUARE 1 %ﬁ dependent -Driwe
Sine, , alc.
JACKSONVILLE FL 32202 Suite 1600
Gl . Zip Cede
Jacksonville FL 32202-5009

10a. Pursuant to the provisions of saclions 620.1051 and 620.132, Florida Statutes, the above-named limited parinership organized of registered under the faws of the State of Florida, submits this statement
for the purposa of changing its registared office or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | heraby accept the appointment of registared

agent. | am farniliar with, and accept tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appcintment) — DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Neme(s)of Genaral Partnar(s) T18e Do ror vo e oe st remorsy | 11D- City, Stats & Zip Codo 11C.  porunment samber
LDP, INC. 1600INDERENDENT SQUA- JACKSONVILLE FL 32202 J92529

CR2E003 (8/98)

1 Independent Drive

Suite 1600 . | SOOO02 TOSRYS——3
~12/08/38--011 19001
wEwdb201 25 sekD20, 25

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

4 2. 1do honeby cartily that tha Infarmation supplied with this filing is voluntasdly fumished and does nat quarlify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k} in the event that the information supplled is deamed exempt from public aceess, | further certify that the information indicated on
this annual rapost is trus and accurate and that my signature shall bave the same lagal effects as if made, under ogth. | further certify that  am a General Partner of the fimited partnesship, raceiver or rustee

empowered {0 execute (hig report as required by chapter 624, Florida Statutes.

SIGNATURE Bé/\ﬂa)b@@)@w - Vice President oare__November 24 1998
904/634-8808

Daytima Telaphane Number

Typed or Printed Name of General Partner Signing Form L. D, Williams




