FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE [

i
8andra B. Mortham SECRE f \RY OF 3TA
Secretary of State ﬂl\’lSH HOF .ORPORA IUHS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Partnership 1a, DOCUM ENT #
A33573

JMA EQUITIES, L.P. LIMTED PARTNERSHIP RSO R

98 SEP 17 PH 2: 02

Malling Address ) Principal Office Address 3. Date Formed or Registerad 5a. caphal Contributions as
Shown on record.
POST OFFICE BOX 1089 ONE INSIGNIA FINANCIAL PLAZA 10/22/1992 $20.00
GREENVILLE SC 20602 GREENVILLE $C 29601 3a. Date of Lest Report '
09/23“997 5b. Amouni of Capltal
Contributions in FLORIDA
- 4, stato or Country of Formation to date:
2, Malling Address 2a, Princlpal Office Address DE 90 o
Suite, Apt. #, elc. Suile, Api. #, eic. -
uite, Apt. #, etc uite, Apt. #, elc 6. FEI Number () Applied For
iy E S —— AT 570852957 (L Mot Applicatle
i o 7. Geniflcate of Status Desired [ $8.75 asdona
Zip Country Zip Country Fee Requlred
___g. Make check payable to: Depl. of Stale (Soo reversa side for fee informalion)
Q. Nome and Addreas of Current Reglatered Agent 10, I changed, new Registored Apent/Offics
Name
C T CORPORATION SYSTEM T drses (6 o Womme TR sirttlr
traot ress (P.O. Box Number |s Not piable’
1200 SOUTH PINE ISLAND ROAD 2O e
PLANTATION FL 33324 Suite, Apt. ¥, olc. i iy = o
City

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.182, Florida Sialules, the above-pamed limited parinership organlzed or registered under the taws of the State of Florida, submits this statement
for tha purpose of changing its registered office or registered agent, or both, In the State of Floride. Such change was authorized by its ganeral partner(s). | hereby accept the appointmant of raglsierad
aganl. { am famlliar with, and accepl he obligalions of seclion 620,192, Florida Statutes.

DATE

SIGNATURE {Repislared Agent Accepting Appoimtmenl)

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

11, Nometo o Gonra parort M. portrremmtaret [ 11b. cwswes zpoon 116, potmnon
MAE IMA, INC. ONE INSIGNIA FINANCIA GREENVILLE SC 20601 P41110

/ G\

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

1 2, | do hereby certify that the Information supplied with this fiting is voluniarily furnishad and does not quallfy for the exemplion slated in Section 1§9.07{3)(k), Florida Stalules. | release the Division of
Corporations from any liabllity of non-compllance with Section 118.07(3)(k} In 1he évent thal the information supplied |s deemad exempt from public aocess. | further carlify that the information Indicated an
1his annual reporl is true and accurate and thal my signat Il have the same lagal effacts as f made under oath. | further certiy that | am B Genera! Pariner of the limited partnership, recelver or lrustae

sinpowered lo #xecute this raport as requirad by ch t ﬁ?%de Statutes.
-
) DATE ?A 3 /9 8

SIGNATURE _ /%

CR2E003 (8/98)

Tunard or Printad Nama nf Genaral Pardnar Slaning e 2‘![\{' A- bM ./(. f-‘m/ f’m‘.t..../‘—- -ﬂ TS I W T ,86 'll 2!1 FI=1-1:]



