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

LIMITED PARTNERSHIP
ANNUAL REPORT

- 1997

Sandra Mortham
Ssacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SECRETARY UF §
D!‘nfiSi()t&E OF €O

36 SEP 16

1. Name of Limited Partnership

12, DOCUMENT #
A32299

ROBERTS INVESTMENT PARTNERS, LTD.

PURATI%HS

PM 3: 1,7

R

Mailing Address

620-B HWY 19 SOUTH
PALATKA FL 32177

Principal Office Address

620-B HWY 19 SOUTH
PALATKA FL 32177

3. Date Formed or Registered

12/06/1991

58. Capital Contributions as
Shown on recard.

$250,000.00

3a. Date of Last Report

09/22/1995

5'b. Amount of Capital
Contributions n FLORIDA

4. stale or Country of Formation to date:
2, Mailing Address 24, Principal Office Address FL
Suite, Apt. #, atc. Suite, Apt. #, etc. 1
uite, Apt. #, @ P $. FE! Number [ Applied For
Nol Applicable
City & State City & State hp
7, Certiticate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of Siate {See reverse side for 1é€ information)
—
9. Name and Address of Current Reglstered Agent 0. 1ichanged, new Registerad AgentiOffice
Narme
ROBERTS QUINTUS IRVING
ROUTE 1 BOX 2900 Street Address {P.0. Box Number Is Not Accepg:eb — .. -
PALATKA. FL FL 32177 00 ] 44
TKA' 1 Suite, Apt. #, etc - =) 1.
City

SIGNATURE (Registered Agant Accepting Appointment}

1 Oﬂ. Pursuant ko the provisions of seciions 6201051 and 620192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by its general partner(s). 1 hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 820.192, Florida Statutes.

DATE

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

11, Name(s) of General Parinerts) 118, (oo NOT T Fosi Oftes Box siombers) | 11D, City. State 8 Zip Code 11E.  poo Nomoer
ROBERTS, QUINTUS IRVING ROUTE 1, BOX 2900 PALATKA, FL 32177

i G-

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

Cotporahons from ar\y liability of non-| ornp gnce with Section 119, UT(G)(k) in the event tha

1 2 1 do hergby certily that the information supplied with this filing is voluntarily {umished and does not quaflify for the exemption slated in Section 112.07{3Kk), Florida Statutes. | release the Division of
information supplied is deemed exempt from public access. | lurther certity that the infarmation indicated on

if made under eath, | further certify that | am a General Partner of the limited partnership, receiver of trustee
7-/3-2¢
Typed or Printad Name of General Pariner Signing Form & Ly N ‘ QV Q Daytime Telephone Number _QQ‘:L' bt é;.q ‘_@

DATE

0010340

CR2EQ03 {6/96)




