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+ »——FILE ON OR BEFORE APRIL g, 1997 iu AVOID REVOCATION

Y

- | RE AV o FILED
$500 PENALTY SECRETARY UF STATE

rigl} DEPARTMENT OF STATE DIVISION OF CORPORATIONS
Sandra Mortham 97 JUL “3 PH !’: | |

Secretary of State
DIVI N OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #

S8, LTD. —Aser RN R AW

15

Malling Address Principal Ofiice Address 3. Date Formed or Registered Ba. gﬁgi‘:vall to:'?r:g‘i:tét:(l’i?ns as
1061 FIVERSIDE AVENUE. 2MD FLOOR 1061 RIVERSIDE AVENUE. 2ND FLOOR 10/22/1992 $3,000,000.00
'y 1 ‘
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 38. Dato of Lest Fopor
01,03,1 5b. Amount of Caplial
Contributions inFLORIDA
4. state or Country of Formation to date:
2. Melling Address 28, Princlpal Otfice Address FL
Suite, Apt. #, etc. Sulte, Apt, #, etc, 6. FEI Number
50-3148746 2 applied For
City & Stata City & State Not Applicable
7 . Cerificata of Status Desired 0 $B.75 Aduitional
Zip Country Zip Country Fes Required
8. Make check payable 1o: Dept. of Stale (Sae reverse side for fee Information)

9_ Name and Address of Current Registared Agent 10. 1t changed, new Registerad Agent/Oifice

SMPSON, BRYAN, JR. e
1“1 m AVENUE‘ 2"0 FLOOR Stree! Address (P,O. Box Number s Not Acceptable)
JACKSON“U-E FL 32204 Suite, Apt. #, atc.

City Zip Code

FL

10a. Pursuant 1o the provislons of sections 620.1051 rnd 620.192, Florida Stalutes, the above-namad limited partnership organized or registerad under the laws of the Stata of Florida, submits this slatemant for
the purposé of changing He registered otfice or reglstared agent, er bath, in the Stafe of Flarida. Such change was autharized by its general pariner(s). | hareby accept the appoiniment of registered agent.
1 am famlliar with, and accepl the obligations of section 620,192, Florida Stalutes.

SIGNATURE (Raglstered Agent Accepting Appainiment} . [ . DATE _

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

Address of Each Ganeral Partner 11b

Registratian/
11, Name(s) of Genoral Pariner(s) 118. (5 NOT Uss Post Office Box Numbers) 1tc

City, State & Zip Code Dogument Number

SIMPSON MANAGEMENT, INC. 1081 RIVERSIDE AVE., JACKSONVILLE FL Vis720

4000022331 04~—~—1
~07/08/97--01080--011
s 0G0, 00 w1050, 00

REINSTATEMENT 97 ..

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

CR2EQQ3 (11/96)

12. o hereby cerify that the information supplisd with 1his filing is voluntariy furnished and does not qualify for the exempiion sfaled in Soction 118.07(3(k), Florida Statutes. { retease the Divislon of
Corporallons from any liability of non-compliance with Section 118.07{3){k) In the event thel the information supplied is deemed exempt fram public accass. | further cerlify tha1 the information Indicated on this
annual report 18 trus and accurate and that my signaiure shall have the seme legal effects as If made under oath. | further certify that | am a General Partner of the limited parinership, receiver or krustee
empowered to execule thls report as raguired by chapter Ezu.florida Statutes.

ok M N e
SIGNATURE B{: [

L{X} e S . DaTE "J(/ Z8 / 1T
Twrad e Printad Nama &f Ranaral Peedrnar Slanine Eorm Nawviirne Talanhore Numbarq Dq’ ufjg(# Ugf@ 4




