- FILEON DR BEFORE DECEMBER 31, 1997 OR PARTNERSHlP WILL BE SUBJECT
: TO REVOCATION AND $500 PENALTY FEE

'LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limtied Partnership

1a.  DOCUMENT #
A32727

CHIMNEY LAKES LIMITED PARTNERSHIP

FILED
PECRETAR AT
oSSR AIATE

STOEC 22 a1 5y

AR BTN

IV

it Maﬁing Address

| 2021 ART WUSEUM DRWVE. SUITE 210
1 JACKBONVILLLE FL 32207

Principal Ollice Address

2021 ART MUSEUM DRIVE. SUITE 210
JACKSONVILLLE FL 32207

3 Date Fol'leed or ﬂeg\slered

03/24/1992

5a. Capital Conliibutions as
Shown on record.

3a. Date of Lest Repon

12/11/1996

$30,000.00

5b. Amaunt of Capital
Contributions in FLORIDA

: 4. state or Covnlry of Formation to date
Z1 2. Mailing Address 2a. Principal Office Addross
Sulte, Apt, #, elc. Suite, Apt. #, elc. 6. FEl Number T
Applied For
City & State City & State 50-3118684 Not Applicable
7 . Certficate of Statos Desired L_...I $8.75 addilional
Zip Country Zip Country F oo Roguired

8- Mako chack payable 10: Dept. of State {See reverse sigo for foe information)

9, Name and Address of Current Replstered Agent

10,

I{ changed, new Hegislered Agont/Ollice

ANTONOPOULOS, MICHAEL
2021 ART MUSEUM DRIVE
SUITE 210

JACKSONMVILLE FL 32207

Namag

Stroot Address {(P.O. Box Number Is Not Asceplable)

Suite. Apt. 4. ol

City

Zip Code

FL|

I SIGANATURE (Registered Agent Accepting Appainiment)

1 oa. Pursuani to the provisions of sestions 620 1051 and 620.192, Florida Slatutes, the above-namad timilod parinership organized or registered under the laws of the State of Florida, submits this slalement
for tha purpose of changing tts registerad olfice or ragisterod agenl, or bath, In the Stale of Florida. Such change was authorized by its general parlnes(s). | hereby accept tho appoiniment of repistored
agent. | am 1amiliar with, and acoept tho obligations ol soclion 620,192, Florida Slalules.

DATE |

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

Address of Each Genaral Parlnor

T4 1c. Acgistration/

.......

4167 Drtega Bivd

11.- Name(s}of General Partnar{s) 11a. {Do NOT Use Post Office Bex Nurbors) 11b. City. Stale & Zip Code Document Numbgr |
'MC$ DEVELOPMENT CORP. 2021 ART MUSEUM DRIVE JACKSONVILLEFL 32207 Hi4270
WA HOWELL COMPANY JACKSONVILLE FL 55510 | V22349

g 1 ILII:—I‘"’, g R S e e
=131 A0S rﬁ'“ IJIlUr w--Ur_’l
skl Gh PSRk iGE, 25

Nuéi_a_:' Ganéral partners MAY NOT be changed on this form; an amendment must be fited to change a general px_a_rtné'rr.wr

SIGNATU

MCUAE

Typed or Printect Name of Goneral Paniner Sngmng Form _

Aa~ o*-w(’a uc-e.c, ,?| =G 'OU

! 12, I do hereby certily that the information supplied will: this fiing is voluntarily furnished and does not qualily for the exemption staled in Section 119.07(3)(k), Florida Statules | reloase the Division of
oCorparations from any liabllily of nen-compliance with Seclion 118.07(3)(k) in the evenl that the Information supplied is decmed exerpt from publc access. | further cerlify that the informalion indicated on
this annual report Is true &nd accurate and thal niy signature shall have the same legal eflocts as il madeo under cath. |Hurther cetity that | am e Gengral Panner of the limited partnership, receiver or irustoe
+ empowered te exacute this reperl 8s required by chapler 620, Florida Statutes

e as

Daytime Telophone Number ﬂ Dq - 3 q L’ —5 5’3 q

CR2E003 (6/07)



