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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Nama of Limiled Partnership ta. DOC U M ENT #
A32156

SEMORAN NORTH ASSOCIATES, LTD.

FILED

95DEC -9 PH L 4D

CREAaY Ui STATE

SE N
TALLABASSEE. FLORIDA

v
N

Principal Office Address

3030 HARTLEY ROAD. SUITE 100
JACKSOMNVILLE FL 32257

Mailing Address

3030 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257

4. Date Formed or Reglstered

10/25/1991

5a. capital Contributions as
Shown on record.

$3,000.00

34. pate of Last Repart

12/04/1995

5b. Armount of Capital
Contributions in FLORIDA

2. Mailing Address 28. Principal Office Address

4. State or Country of Formation to date:

R #3 o005

Suite, Apt. #, etc. Suite. Apt. #, efc. N .
i i - 503080410 o Aovlod Fr
Not Applicabl
City & State City & State pplicable
7 . Centificate of Status Desirad Q $6.75 Adotional
Zip Country Zp Country Fee Required
8. Make check payable to: Dept. of Siate (See reverse gide for fee information)
9. Name and Address ol Current Reglstered Agent 10.  changed, new Registered Agent/Office
Name
FARRELL, MARK T
VESTCOR PROPER'“ES' INC Street Address (P.O. Box Number |s Mol Acceptable)
3030 HARTLEY RD., SUITE 100 Sutto. Agt ¥, eto,
JACKSONVILLE FL 32257
Cily FL Zip Coda

agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

Pursuani 1o the prowsions ol sections 620.1051 and 620 182, Flarida Stalutes, the above-named limited partnership organized or registered under tha laws of the Stete of Flcrida, submits this staternent
a. pa
for tha purpose of changing its regislered office of regrstered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). ! hereby accepi the appaintment of registered

DATE

SIGNATURE (Registered Agent Accepting Appoiniment} —

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

1. Narne(s} of General Pariner(s) 11a. {Dcfﬁgl?ifsgf};o ?%ﬁﬁ%agéxpﬁm%ors] 11b. City, State & Zip Code 1ic. MTﬁfg;aﬂﬂnnfw
SEMORAN NORTH PROPERTIES, IN 3030 HARTLEY %*B, HOD JACKSONVILLE FL 32257 S85911
S e
~12s 10/
e TR FEER

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

empowerad 1o execute this report as required by chapter 620, Florida Statutes

SIGNATURE __ Pt 7y

12, | do heretyy cerlily that the informalion supphed w.h this filing is voluntarily furnishad and does not qualify for the exernption stated in Section 119.07(3Xk), Florida Stalutes. | release the Division of
Corporatans from any liab-hty of non-compliance wilh Section 119 0X3)(k) in the event that the information supplied is deemed exempt from public access. | further ceily that the information indicated on
this annual feport is true and accurale and that my signature shall have the same legal eflects as If mada under oath. ! further centity that | am a Genaral Pariner of the limited partnership, receiver or trustee

DATE

e

Daytimme Telephona Number ,_C

Typed or Printed Name of General Partner Signing Form \(Y\O-X' L [ %

-2080

CR2E003 (6/96)




