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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ROCUMENT #

"A33573

JMA EQUITIES, L.P. LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FILED
SECRETARY OF STATE
DIVISION OF CORPBRATIONS

97SEP23 AMI0: 26

OO LA

5a. Capltal Contributions as
Shown on record.

$20.00

1. Name of Limited Parinership

3. Dale Formed or Registered

10/22/1992

33. Date of Last Report

12/23/1996

Principat Office Address

ONE INSIGNIA FINANCIAL PLAZA
GREENVILLE 8¢ 28601

Mailing Address

POST OFFICE BOX 1089
GREENVILLE SC 20602

5b Amount of Capital
Conlnbunonsﬁ'n FLORIDA

570952857

4. state or Country of Formation to date:
2. Maling Addross 28. Principal Office Address DE
Sulte, Apt. #, elc. Suite, Apl. #, alc. 6. FEI Number
o Applied For

L Not Applicabla

City & State City & Slale
7. Certiticele of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
B. Make check payable 10: Dept. of State (Se¢ reverse side for lee Information)
. Name and Address of Current Reglstered Agent 10. I1rchanged. now Registered AgentCiiice
Name
C T CORPORATION SYSTEM
1m SOUTH PINE lswo ROAD Strest Address {(P.C, Box Number Is Not Acceptable)
PLANTATION FL 33324 Suilo, APL. ¥, olc,
City F L 2ip Code

'Ioa, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner{s). | hareby accept the appointmant of registered
agenl. | am familiar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE (Replstered Agent Accepling Appoiniment) __ DATE

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

Regislration/

11. Narne(s) of Genaral Parinor(s) 11a, (DoArﬁg;QS:gLE:fggzge[-;g]xcﬁtr}r?gefsl 11b. City, State & Zip Code 11¢c. Dotumant Number
MAE JMA, INC. ONE INSIGNIA FINANCIA GREENVILLE 8C 29601 P41110
SO S — —
=~/ 2B - e~ ~008
LERE S B ISR )

KWM

No@- General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

* 1 do hateby certify thal the information supplied with this filing is volunlarily fumished and does not qualify for the exemption stated in Seclion 319.07(3)(k), Florida Statutes. | release the Division of
Corporalions from any lability 0f non-compliance with Soction 119.0(3)(k) in the event that the Informalion suppliad is deemed sxempt from public access. | {urther certify thal the inlormaton Indicated on
thig annual repod is true and accuralo and that my signature shall have the same legal eflects as if made under cath. | further certily that | am a General Pariner of the limitad parlinership, receiver or trustee

_____ JA/%7

12,

DATE

. Daytime Telephone Number (‘?64) 234 -tovo

CR2E003 (6/97)



