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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND £500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE bt
)
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Socrelary of State f\"‘nf()“ OF CGHPURA”UHS
1998 DIVISION OF CORFORATIONS

a !
1. Name of Limiled Partnorship 1a. DOCUMENT # ]I OV 2!‘} PH I 06

A32156

I MR RAARAD I

Maliing Address Principal Office Address 3. ate Formed or Registered 5a. gﬁg&ﬂl Eﬁ;‘;g‘g,“c?ms es
3030 HARTLEY ROAD. SUITE 100 309 HARTLEY ROAD. SUITE 100 10/25/1991 $2,000.00
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 3a. Date of Lest Reporl bk
12/09/1996 8 gy |
3 E}uggl\gumns in FLORIDA
» State or Country of Formalion
2. Mailing Address 28, Principal Office Address f
Sulte, Ap!. 4, olc. "1 Suito, ApL. #, ot 8. Fet Numbe: 0 i
Applied For
City & State "City & Staie 1 593080410 L Not Appiicable
B 7. Corlificate of Status Desirod D $8.75 Additional
Zip Counlry Zip Country FecRequired
] 8. Make check payable to: Dept. of Slale (See reverse side for fee informalion)
9, Name and Address of Currenl Reglatered Agent 10, i changed, now Regislercd Agent/Olfice T
Name
FARRELLIMARKT & Add (P.0. Box Number Is Not A tablo)
WSTCOR PROPERT'ES' |NC, iroct ross (P.O. Box Number ls Not Acceptablo L - -
S U e LS wt I
3030 HARTLEY RD., SUITE 100 Buile, Apt #, elc. <12/02749 r—~UlUb1~-*DFJ¢, |
JACKSONVILLE FL 32257 o mnﬁﬁﬁ.’mm&aﬁsﬁa—w

10A. Pursuant 10 the provisions ol seclions 620.1051 and 620 197, Florids Slalutes, tho ab:ove-named limiled paringrship organized or tegistered under Iho laws of the State of Florida, submits this statemenl
for the purpose of changing its rogistered office or registerad agent, or both, in the State of Florida Such change was authorized by ils peneral parlner(s). | hereby accept the appointment of registored
agent. { am familliar wilh, and accopt tho obligations of seclion 620 192, Florida Stalulos.

SIGNATURE (Reglstered Agonl Accepling Appointment) _ . DaATE _

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

Address of Each Goneral Pariner . . Registration/
1 1- Name(s) of Goneral Parthor(s) 1 1 a, (Do NOT Usa Post Office Box Numbers) | 1 1 b. City, Slale & 7ip Code 1 10- Docungl‘}nl Number

SEMORAN NORTH PROPERTIES, IN 3030 HARTLEY ROAD, #1 JACKSONVILLE FL 32257 S89911

| /
\Y

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

12_ I 'do hereby centity thal tho information supplicd with 1his filing is veluntarily lurnishod and doos not qualify for the exermption stated in Seclion 118.07(3)(k), Fiorida Statutes. | release the Division of
Corporalions {rom any liability of mon-compliance wilh Soction 119.07(3)k) in the event that the informalion supplied is deomed exempt from public access. | tutther cerlify that the informalion indicated on
this annual repor is 1ruo and accuralo and that my signalurg shall have the same lagal effects as if made under oalh. [ furlher cerify thal | am a General Pariner of the limiled partnership, receiver or trustoe
empowared 1o execule this roport as required by chaptor 620, Flornida Stalutes.

SIGNATURE 46— 74+ —") e /'%%7

CR2EDD3 (6/27)

Typed or Printed Name of Genoral farlner Signing Form _ Mark i T .. Fa r?_e 11 Daytime 1elephone Mumbor - 9 04/2 6 Y - 3 0 3 0




