s LA

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

'.LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE e
ANNUAL REPORT Sandra B. Mortham S ! RY OF STATE
Secretary of State DIV l oF CORPORAT IUNS

1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1&. DOCUMENT # 9? HUV -3 AH ”: 58

A33094 T

FLORIDA ARBOR INVESTMENTS, LTD.

Malling Address Principal Ollice Addross 3. Date Formed or Fegisterea 5a. gﬁgﬁ‘ gf{‘;’égk‘é‘?"s 8%
5330 LENOX AVE. 500 LENOX AVE. 06/231992 $560.000.00
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 3. Dato of Last Reporl thiht
09,13!1996 5b. Ameunt of Capital
Contributions in FLOMRIDA
4, State or Counlry of Formation to dato
2. Malling Address 28. Principal Office Address -
Sulte, Apt #, elc. Suite, Apl #, elc. 6' FE! Number
D Applicd For
City 5 State * City & State 59'3 129092 [:l Nol Applicable
7. Certificale of Status Desired D $8.76 Additional
Zip Country 7ip Country Feo Required
B. Make check payable to: Dept. of State (Seo reverse side for fee information)
9_ Nem# and Address of Current Reglstered Agent 1 0. If changed, new Registared Agenl/Office
. Name
X b g Ty =y
F & LCOHP Strest Address (P.O. Box Numbel]sima LVR - n A et
200 LAURA ST, Han -f'—um UI]:.L‘”‘HIIV
JACKSONVILLE FL 32202 Bulto, Apl. 4. olc. LR 2 IR & i A PR
Cily FL Zip Codo

1 Oa. Pursuanl to the provisions of sections 620.1051 and 620 197, Florida Stalutes, the above-named limiled parlnership organized or registered under the laws ol the State of Florida, submils this statement
for the purpose of changing its registored office or registered agenl, or both, in the Stato of Florida. Such chango was autharized by its goneral partner{s). | horeby accept the appointment of registarcd
agent. | am {amiliar wilh, and eccept the obligations ol seclion 620 192, Florida Stalules

SIGNATURE (Registered Agont Accopting Appaintrmont} _ ... _.. DATE_

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

Addross ol Each General Pariner Rogistalion) |
11. Mame(s} of Genoral Parirer(s) 11a. (Do NG Use Post Bilice Box Mumbers) 11b. City. State & 21p Code 1€, posumont tumber

FLORIDA ARBOR, INC. 5630 LENOX AVE. JACKSONVILLE FL 32205 PE5000056678

J 30 A 7 / j; ( |
) ‘ .

; | ol ()@J W d&

Not?; General partners MAY NOT be cl changed on this form; an amendment must be filed to change a general partner

12. ISO hareby certify that tho information supphod with this filing is volunlarly lurnished and doos not qualify for tho exormption stated in Seclion 119.07(3Kk), Florida Statutes. | release the Oivision ol
Corporations from any liability of non-compliance with Sccton 119.07(3)k} in the evant Lhat the informalion supplred is deemed exemnpt from public access. | lurther certify thal the information indicalod on
this annua’ teport is truo end accurale and that my signaturo shall have tho sama legal eliects as it magde under oalh, | furlher cerlily that | am a General Parlogr of the limited partnorshin, receiver or trusteo
empowsred 10 execule reporl as required by cl\apler 620, Florida Statutes.

SIGNATURE . Y} & . [uW._# . L DATE _ /0/73 @7

Typoad or Printed Name of Goneral Parinor Signing Form \) aAmes /, F}/‘e C o . Daytime Telophone Numbor /0 q é?? GG @j

CR2EQ03 (8/97)



