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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISICN CF CORPORATIONS

1 +  Name of Lirnited Partnership

fa.

DOCUMENT #
A33537

THE CORNER AT PONTE VEDRA, LTD.

FILED
SoNOV -7 Pit 3: 29

:.':.L(;‘hxl..'lftl'\‘[’ = fo

TALLAHASSEE FLO

RIDA

O N A

Mail ng Address

1600 INDEPENDENT SO
JACKSONVILLE FL 32202

Principal Ofhce Address

1600 INDEPENDENT SO

JACKSONVILLE FL 32202

2. Mailing Address

2a. Poncipal Othce Address

3_ Dale Forrted or Regesrerad

10/13/1992

3a. vate of Last Repornt

53. Cag tal Contributions as
Shuovwt on record

$1,000.000.00

12]22’1% sb_ Aniour: of

4, siale o Caountey of Formation to date

FL

Conlributions n FLORIDA

Capital

Suite Apl. #, elc.

B. FtiNunioer

Suite, Apl #, elc
i 59-3149164 0 mesto

- - [...I Not Applicable
City & State Cily & State o -

o | 7. Ceriticate of Status Desired D $8.75 Addiional
Zip Country Zip Country .. Fec Requiced
8. Mase check payable wr Deot of State (See rev s side for fea mlurma'uu]

9_ Name and Address of Current Registered Agent 10 If changad, new F{LQ;SItHd Age /Ot e
Mame

KREIS, ROBERT R.

Streat Address (P 0 Bow Nun-ber [s Not Acceplarﬂa‘_ !

for the purpose of changing its registerad office or registered agent. or both, i the State of Fiorida Such change was authionzed by s gencal pariner(s) | hereby accepl e spponiment o reg stered
agent | am lamihar with, and accept the obligations of s

SIGNATURE (Registerad Agent Accepling Appointiment) _

ction 620 192, Florida Stalules

1600 INDEPENDENT SQ
JACKSONVILLE FL 32202 Suito, Ap ¥, e ; T B
Coty - FL | 2<p Code
10a. Pursuantio the provisions of secuons 620 1051 and 620 122, Florica Statutes, the above narad lirded partnership organized o reg stered under the lavs of Ihe State of F o da, subimi ts this stalement

DATE _

A GENERAL PARTNER THAT IS A CGF{F’URATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

2

11. Name(s) ol General Partner(s} 1la. [DoAr?S'Teﬁssg'Ploas':{'bﬁlec'éeé&gmi}'v’rft;ers] 11b. City. Slale & Zip Code 11c. [)OS,&;,%S:,;'?T.%:DO,
LDP, INC. 1600 INDEPENDENT SQ JACKSONVILLE FL 32202 Ja2529

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

12.

empowerad 1o execula this report as required oy chapter 620 Forida Statules

SIGNATURE -

Typed of Punted Name of Genera! Partner Signng Form _

L DWdliams

Oé,\// oS L0 Qnvd Vice [ )rt S

| do hereby certify that the inlormation suppled wilh thig fil ng is voluntar Iy luriished andg does nal gaahly for the @rxermplion slated in Section 112 07(3)(k). Flonda Statutes | release the D vis an of
Corporations from any habilty of non-compliance wth Sectan 119 07(3KK) in the event that the infurmation supphed is deened exampt kom pubhc access 1 lurther cestfy tial the informaton indwealed o
this annual repart is true and accurate and that my signature shali have the sarme legal eftects as il nade under oath. | lurthes cestly thal L ar a General Partner of the Lrited parinership receiver of trustee

DATE OC/)/{-

Draptirne Teleptone N bcr%)?/ é’ \j C/

3,/9 76
S5O%

CR2EDO3 (6/96)




