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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Mortham SECRETARY OF 57
Secretary of § 0 ATE
1997 DIVISION (:Ftac:;:m;al;:nows IVISION OK £ PORATIONS

1. Hame of Limited Parlnership DOCUM ENT # 97 HAR 25 AH ”' 28

“A32429
J.R. (FLORIDA) VIl LIMITED PARTNERSHIP lmmmmmmmmmmmmm

Q" ’3}2,}/ @7

Mailng Addrass Princial Office Address 3. Date Formad or Registefed "ba. gggﬁl méggruélons as
C/0 J. BOB HUMPHRIES, ESO. 205 N. MARION ST. 12/31/1991
P.O. BOX 1438 TAMPA FL 99802 3 $2,310,750.00
TAMPA FL 29601 8. Date of Last Feport

Sh. amount of Capital
Coniributions In FLORIDA
to date:

4. siate or Country of Formation

2, Maiiing Address 2a. Principal Office Address A
| Suite, At ¥, elc. Suite, Apt ¥, etc. ]
uite, Apy c p 6. FEINumber (3 Appted For
i i
City & State City & State Not Applicable
7. Centificate of Stalus Desired 0 $8.75 Additional
Zip Country 2ip Country Fae Required
8. Make check payable 10: Dapt. of Siate (See reverse side for tee mformation)
§, Neme and Address of Current Registersd Agent 10. 1t changed. new Registered Agent/Qffice
Nama
HUMPHRIES, J. BOB, ESG.
FOWLER, WHITE, GILLEN, ET AL Sireet Address (P.O. Box Number Is Nof Accaptable}
501 EAST KENNEDY BLVD., SUITE 1700 e
TAMPA FL 33602
City FL Zip Cade

10a. Fursuant to the provisions of sechons 620 1051 and 620,192, Fionda Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Florida, subrmits this staterment
fiar the purpose of changing its reqestered office or registerad agent, or both, In the State of Florida. Sueh change was authorized by its genarat partner(s), | hereby accept the appointment of registerad
agent | am familiar with, and accept the obligations ol section 620,192, Florida Statules

SIGNATURE (Registerod Agent Accepting Appointment) _ . DATE

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

1. Mame(s) of Gonaral Pariner|s) 11a. (I'.') alsjssng%aac s?:’é"&%’fﬂ%ra; 11b. City, State & Zip Code 11¢. oﬁ::—:{ﬂm,
JAFFA ROAD (FLORIDA) MANAGEM %205 N. MARION STREET TAMPA FL P36o22

FoOn212rv1z23-—0
~03/28797--0D1 083021
RS TH. 25 eeenSTh. 25

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

12, 1 dohereby certily nal the nfarmatian supplied with this fiing is volunarily fumnished and doas not quaMy for the exemption statad in Section 119.67(3)k), Florida Statutes. | relsase tha Dvision of
Corporatians from any liatuity ol non-comphance with Saction 119.07(3)(k) in the event thal the inlorqatign supphed is deemead exempt frorn public access. | further cerlify that the intormation indicatec on
this annual report s true and accurate and that my signature shall have the same lepal ellects as Fmade uMer oath. | further carify that | am & General Partner of the limhed partnership, receiver or lrustee

empowered o execute this reporl as required by chaﬂx lory 16 FLO MAN A EI{ENT' INC.
SIGNATURE .o e

2/14/97

DATE ————

Typed ar Printed Name of General Partner Signing Form _ Hugh A Mgcﬁrth ur., A§S t. 5@2 M Daytime Telsphone Numiber __(61_3)_ B_O.GML

0007838

CR2E003 (6/96)



