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

. FILE
W LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o SGRETARY fc? F STATE
ANNUAL REPORT Sandra Mortham IVISIN OF CORPOIAT oS
ecretary of State -
1997 BIVISION OF CORPORATIONS Caerp 13 1 o

1. Name of Limted Patnership 1aA33§@£3UMENT #
FLORIDA ARBOR INVESTMENTA 17D R MR

' ' | a3 Feumahok R stere 5. Ceprt.! Corlribulions 3,
M0 SENON AVE. FERAF TENSE AV e 3 fwﬁgﬁgﬁ gstured a %”gi %g;j , &% 000
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 A s

3a.10/16/1995

5b. Arnount of Capita’
— Contributions in FLORIDA

] 4. SH: or Country ol Format on o date
2, Mailing Address 2a. Principal Office Acdress 5 é 080.00
Sawme as abyve :
Suite, Apl. #, etc Suite. Apt. #, eic ;
P P 6. 50-3120002 i Apied For
Not Apphicahle
City & State Cily & State _ Pr I,L, o
| 7. Gertitcate of Stalus Oeasired [_' $B.75 Addaional
2p Country Zip Counlry ) Fee Raqued
3_ Make check payablke to Depe of State {See revorss side for fec inlarmatony
9_ Narme and Address of Current Reglslered Agent 1 0, W changed. new Registered Agont?Offiz & o
I & L Bel“ . Name )
200 LAURA ST.
Streat Addiess (PO Bax Nuriher 1s Nat Acceptabic)
JACKSONVILLE FL 32202

Suite, Apt &, elc

Ciy Zip Cade

FL|

10a. Pursuant to lhe provisions ol seclions 620.1081 and 620 192, Florda Stanses, the above named limiled parlnesship orgatized or regaaterad undsr the Yaws of the SI et of Flor da, subn s tis statemienl
for the purpose of changing ts regislered ofhice ar registered agent. or both, in the State of Florida Such change was authonzed by its general partner(s) | hereby acceptine agpombnent of registercd
agent. 1 am familiar with, and accept the obligalions of section 620 192, Flonida Statutes

SIGMATURE (Registered Agent Acceplng Appointment) _ DATE _

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

1. Namels) of Gengral Pariner(s) 1 1a (Doﬁ?gf oo am Fgée aﬂlf n"%ers) 1 1 b_ Cny. State & Zip Code N 71 1C. DUSF,?;:‘;J'SQ;t& B
| FLORIDA ARBOR, INC. 5330 LENUX AVE. JACKSUNVILLE FL 32205

e
911

imiuin ii [ P L W L } i1
=4/ 18/ 3601 0EA -0
i PR Ty S T 7 1 ) e

CR2E003 (6/96)

Note‘. General partners MAY NOT be changed on this form; an amendment must be filed to change a generél _partner.

12 i do hereby certily that the information supplied wilh this filng is vountanly lurnished and does not qualfy for the exemiplior. slated n Section 113 07(3)(k) Flovida Statutes | relzase the [ son of
Carporalions from any liability of non-compliance w.th Scction 119.07{3)k) in the event that the infermaton suppled is deened exempt kom publ ¢ access | turther cert fy tua! the information ind.<aled an
this annual report s true and accurate and that my signatore shall have the same legal effects as il made under oath | further cerbty that Tam a Genetal Fadner of Ihe [ nitted poadtaersh o receiver or trustee
empowered 1o execul reporl as required by chapter 620 Florida Slatules

SIGNATURE = “Arwmre 7 7[:«”\_ o P-le-9¢
ral Firtrwet Sngnin_g Farmia_.mersli . Fr ee— i [)a‘fl\mb Tet g,phmg an.w?ﬁ V 7(?/—36/?3

Typed or Frinted Name of Ge




