FILE ON OR BEFORE DECEMBER 31, 1698 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHlP FLORIDA DEPARTMENT OF STATE g “ )
ANNUAL REPORT 8andra B. Mortham SECRETARY OF STATE
Secratary of State DIVISION CF CORPORATIGNS

1999

1. Nsme of Limited Parinership 1a. DOCUMENT #
A33094

FLORIDA ARBOR INVESTMENTS, LT N AR TR TR FRN

DIVISION OF CORPORATIONS

fta)
(=)
|72

EP -3 AMIO: 28

#alling Address Principal Office Addrese 3. Date Formed or Reglstered 5a. Caphal Contributions as
. Shown on record.
5330 LENOK AVE. 5330 LENOX AVE. 06/23/1992 $660,000.00
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 3a. Date of Last Report WA
1 1!03’1997 5b. Amount of Cafmal
Contributions InFLORIDA
4. stats or Country of Formation fo date:
2. Malling Addrass 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apl. #, elc.
e, Ap uito, Aol # ete 6. FE1 Number 1 Applied For
City & State City & State 59-3129092 L Not Applicabie
7. Cerlificate of Status Desired [0 $8.75 Addiionsi
Zip Country ] Zip Country Fee Required
s_ Make chack payable to: Depl. of Siate {See reverse slde for fes Information)
. Name and Addrass of Current Reglstered Agent 0. 1 changed, new Reglstered Agant/Offic
Name
F & L CORP. Straet Atdrass (P.O. Box Numbar |s Nol Acceplable}
200 LAURA §T.
JACKSONVILLE FL 32202 Sulte, Apt. #, eic. P A
City F FA g

108, Fursuant o the provisions of sactions 820.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiofld#, subfmiisfthls Malement
for the purposs of changing Its regisiersd office or registered agent, or bolh, In the State of Florida. Such change was authorized by Iis general pariner(s). | hareby accept the appolniment of registerad
agenl. { ant famlliar with, snd actept the obligations of section 620,162, Florlda Siatutes.

SIGNATURE (Registred Agent Accepling Appolniment) DATE

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

Registration/

1. Name(s) of General Pariner(s) 11a. ‘m?‘dg?a;ofpi:‘:%%?éﬂxp;':‘;ﬁbgm) 1ib. City, Siate & Zip Code 11c. Document Number
FLORIDA ARBOR, INC. 5930 LENOX AVE. JACKSONVILLE FL 32205 Pg5000058578
IO PESTE T8
GOy 7 s =013

Wﬂﬂf'- -
f *H»’T?tl:E!E- HHEE‘B V)

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

42. 100 hereby odriily that the Information supplied wilh this Fiing is voluntarily fumished and doas not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | releasse the Division of
Corporations from eny liabllity of non-compliance with Section 118.07(3)(k) In the event that the information supplied Is deemad exempt from public access. | further cerify that the Information Indicated on
this annual raport |6 true and accurate and that my signature shall have the same legal effecis as If mads under calh. | further certify that | am & QGeneral Partner of the limiled parinership, receiver or trusies

empowered (o ex@ls rapor! as required by chapter 620, Florida plas
SIGNATURE _Ag . 7z /”ZM owe_ 7/ S/7&
—
Typed or Printed Name o('General Parnar Signing Form Q a fﬂéé é Z ‘Z 44 N)r- Daytime Telephone Number EDE - éiz’ i 9 é.é

CR2EGO3 (8/98)




