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
DIVISION OF CORPORATIONS

1. Nameof Limited Partnership

*A930000001 76

176

';HE WATTS PARTNERSHIP, A FLA. LIMITED PARTNERSHI

O A

e

Mailing Address
P.O. BOX 290
ST. AUGUSTINE FL 320850208

Principal Office Address
P.O. BOX 298
ST. AUGUSTINE FL 320850258

Ba. Gapital Gentributions as
Shown on record

$305,116.00

3. tite Formed or Registered

02/04/1993

3a. pate of Last ch)on

12/28/199

Bb. amourtal Capital

2. Mailing Address

24a. Principal Office Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

Conbributions in FLORIDA

4, staie or Country of Formation ta date:

FL

3885776,

FELNymb )
6. 59’?1%659 2 Applies For
Not Applicable

City & State City & State
7 . Certiticate of Status Desired L:I $8.75 Agditional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse sick for fee information)
, Name and Address of Current Registered Agent , If changed, new Registered Agent/Office
10
VESTEY, SYDNEY S SR Heme
1 FLA. PARK DRIVE Sweet Address {P.0. Box Number r[cilr;f“}_apﬁyr' e SN
¢ 107 _ A I’”Hr--HIHHI—. 111k
PALM COAST FL 32187 e b e ARRALTEL 2L LR O

City

Zip Code

FLI

SIGNATURE (Registered Agent Accepling Appaintment) ____

1 Da . Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am famikar with, and accepl the obligations of section §20.192, Florida Statutes.

.. DATE

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

11. Narmne(s) of General Partner(s) 11a. (DoAh?g‘rfelslssngans?hC)%%geé%xPﬂIIPnebIers) 11b. City, State & Zip Code 11¢c. Doffﬁ:ﬁaﬁﬂm
VESTEY, SYDNEY S SR 4902 SANDCASTLE CIA ST. AUGUSTINE FL 3209
VESTEY, SONYA K 4902 SANDCASTLE CIR ST. AUGUSTINE FL 3209
VESTEY, SHAWN C WATAUGUA OVERLOOK ROA BOONE NC 28607
B .

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

SIGNATURE ——

.

1 2 . | dohereby certify tha! the information supplied with this filing is voluntarily lurnished and dees not quality for the exemption staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
LCorporations from any liability of nen-compliance with Section 119.07({3)(k} in the event that the information supplied is deemed exempt from pubilic access. f jurther certily thal the infermatien indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as il made under oath. | further certily that | am a General Parlner of the limited parinership, raceiver or trustee
empowerad to execute 1his reporl as required by chapter 620, Fiorida Statutes.

(R—rt - 26

DATE -

Typad or Printed Name of General Pariner Sigring Form ‘Mﬁ' V S Vé~57 ()(_/ 5/7) Daytime Telephone Numt(qéy)) Xcz g/'— 7770

CR2EQU3 (6/96)



