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

FILED

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

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

1.

Name of Limited Partnarship

1a.

DOCUMENT #

A32897

ART MUSEUM ASSOCIATES, LTD.

96 DEC -9 PH L2952

SECRETAKY ur HTATE -
TALLAHASSEE, FLORIDA .\i‘

.

Mailing Address

3030 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257

Principal Otlice Address

3030 HARTLEY ROAD. SUITE 100
JACKSONVILLE FL 32257

3. Date Formed or Registered

04/30/1992

34. Date of Last Raport

12/04/1995

5a. capital Contributions as
Shown on racord.

$600,000.00

5b Amaunt of Capltal
Coniributions in FLORIDA

5 3 4. stats or Country of Formation 1o date:
« Mailing Address 8. Principal Office Address
0 P FL % 4,00,000
Suite, Apt. #, etc. Suile, Apl #, etc. FEI Nurmbe
i i > o 313012 o dopiearo
- Mot Applicable
Cily & Stale City & State PP
7 . Certificate of Status Desired 0 $8.75 Adaitional
Zip Country Zip Cauntry Foe Reguired
8. Make check payable to: Dept. of State (See reverse side for fes information)
9, Name and Address of Current Registerad Agent 30. 1Fchanged. new Registered AgantOffice
Name
FARRELL, MARK T
3030 HAHTLE\" ROAD Street Address (P.C. Box Number Is Not Acceptable)
SUITE 100 Suite, Apt. ¥, etc.
JACKSONVILLE FL 32267

City

Zip Code

FL

agen. | am familiar with, and accept the obligatons ol section 620192, Florida Statutes.

SIGNATURE (Registered Agenl Acceptng Appointment) _

104a. Pursuantto the provisians of sections 620 1051 and 620 192, Florida Statules, the above-named limited partnarship organized or registered undar the laws of the State of Florida, submits this statement
for the purpose ol changing its registered oifice: or registered agent. or both, in the State of Florida. Such change was authorized by its general pattners). | hereby accept the appointrnent of registered

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 Pariner(s} 11a. (DO%S?EP o aiﬁﬁ:’é& 'fﬁ’&%am; 11b. City, State & Zip Code 11c. Doc?:rrg:;;al\tli::r:ber
VESTCOR-AM PROPERTIES, INC. 3030 HARTLEY ROAD #100 JACKSONVILLE FL 32257 V32574

400002027644 ——65
~i2/12/
#a%%5 TH

96--01085--018
25 RANSTG, 26

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

12.

SIGNATURE ..

empowered 10 exacule lhis report as required by chapler 620, Florida Statutes

2'/('# 7. )/\4

I do hereby certify that the informalian supphed with this filing is valuntarily furnished and does nat qualify or the exermption statad in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations fram any hability of non-compliance wilh Soction 112.07(3)(k) in the event that the information supplied is deemed exernpt from public access. | further certity that the infermation indicated on
this annual report is true and accurale and Ihat my sgnalure shall have the same legal effects as if made under oath. | luriher certily that | am a General Pariner of the Jmited partnership. receiver or trustes

13(5/2

DATE

Daytime Telephone Number

Typed or Printed Name of Geneta’ Partner Signing Farm W ‘:-ﬂﬂd (

@@L@ﬁ)

CR2EC03 (6/96)




