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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. DOCUMENT #
A92000000156

1. Mame of Linited Parlmership

MAYFAIR ASSOCIATES, LTD.

O

Mailing Address

3030 HARLEY ROAD. SUITE 100

JACKSONVILLE FL 32257

3. Date Formea or Registered

12/14/1992

Principal Office Address

3030 HARLEY ROAD. SUITE 10¢
JACKSONVILLE FL 32257

B8, Capilal Contributions as

Shown on record.

$10,000.00

34, Date of L ast Report

12,%1 1% 5b Amount of Capital
Contributions in FLORIDA

2, Mailing Address 2a. Principat Office Address

Suite, Apt. #, elc Suite, Apt. #, elc.

4, sate or Country of Formation di:) date:
A 10,000
B. FE oo D Applied For

53-3165303

Not Applicable

City & State City & State
7. Certihcate of Status Desired Qa $6.75 Additional
Zip Country Zip Country Fao Required
8. Make check payable to: Dept, of Stata {Soe reverse side for fea inlormation)
9, Name and Address of Current Reglstered Agant 10. 1 changed, new Registerad Agen/Office
Name
FARRELL, MARK T
Street Address (P.O. Box Number, -
3030 HARTLEY ROAD, SUITE 100 fﬁﬁ%ﬁg“gﬁgﬁ 1?‘1;_;;:[“'
JACKSONVILLE FL 32257 Suto, AR ot e b
*xkk191, 25 *t»alﬂl.
City F L 2Zip Code

agent. | am famihar w th, and accept the obligatons of section 620.192, Florida Statutes.

SIGNATURE {Regislered Agenl Accepling Appontment) ____.

103. Pursuant to the pravisions of sections 620 1051 and 620 192, Fiorida Statules, the above-named limited partnership arganized or registered undsr the laws of the State of Florida, submits 1his statement
for the purpose of changing its registersd olfce or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

DATE

A GENERAL PARTNER THATIS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

3030 HARTLEY ROAD, SULTE
s &)

11. Namo(s) of General Parlner(s) 11a. (Doﬁﬁgrleif\sg as‘irb"ﬁﬁ:%e t‘)xpﬁm%ers] 11b. City, State & Zip Code 1ic. Dog_,ﬂ:aﬂﬂbe,
VFA-MAYFAIR, INC. JACKSONVILE FL 32257 P92000011453

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

12,

empowered 1o execute this raport as recquired by chapler 620, Flarida S:alutes

SIGNATURE _ ree— 7 L

| do hereby certily that the information supplied with this hhng 1 voluntanty lurnished and doos not guality for the examption stated in Section 119.07(3)(k), Flerida Statutes | release the Division of
Carporations Irom any lability of non-compliance wth Soction 118.07{3)k} in the event that the information supplied s deemed exampt from public access. | further certify that the information indicaied on
this annual report is true and accurate and thal my signature shall have the same legal effecls as it mads under oath, | further certify that 4 am a General Partner of the limited parinership, recaiver or frusiee

Typed or Printed Name of General Partnar Signing Form __. W\GJ K | R.ﬂmi j

ﬁi/ﬂamv

Daytime Telephone Nurnhar

CR2EQ03 {6/96)




