FILE ON OR BEFORE DECEMBER 31, 1958 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO 'REVOCATION AND $500 PENALTY FEE

" LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMEN:I' OF STATE
Bandra 8. Mortham
'SecretaFy of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinarship

v

ICORIM-LAURA STREET, LTD.

1a.  DOCUMENT #
A93000000329

99

FILLED
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Malling Addrass

C/0 REGENCY REALTY
P.O. BOX 2118
JACKSONVILLE FL 32232

Principal Office Address

G/O REGENCY REALTY
121 W. FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

2. Mailing Address

2a. Pringipal Office Address

3_ Dale Farmed ar Registered

0372911993

5a. Capita! Conlributions as
Shown on record

3a. pate of Las! Report

03/17/1998

$8,370,962.00

5b. Amount of Capital
Cantributions n FLORIDA

4 State or Counlry of Formation

to dale

4

R 4
FL i G., et } q-
Sutte, ApL. #, etc. Suite, Apt. #, elc. YR FeiNemme T T T o
6. umeer () Applied For
City & State Cily & State 596998201 U Not Appicatie
E 7. Cortincate of Sta!us Des:red D $8.75 Addwanal
Zip Country Zip Couniry Fee Raquired
8 Make check payahle o Dopt of State (See reverse sida for foe informiation)
Q. Name and Address of Current Reglstered Agent ) 1 0 " chaﬂged new Reglslerﬂd Aganucmme ¥
Name
mGEmY R TY Street Address {P.O. Box Number Is Not;ﬁ&‘biable) - ]
121 W. FORSYTH STREET, SUITE 200
JACKSONVILLE FL 32202 S Aol 8. el
City o o FL | Zip Code

SIGNATURE {Registered Agent Accepting Appoiniment)

10&- Pursuant 1o the proviskins of seclions 6201051 and 620.192. Florida Statutes, the abave-named limiled paninarship erganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or bolh, in the State of Fikvita Such chaage was suthorized by #s general painer(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 820,192, Fiorida Stalules.

. 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 General Partner

- Registration/

QD \ﬁb&é-

11. Name(s) of General Partner(s) 11a. (Do NOT Use Past Office Box Numbers) 11 E_' Gity. SF"_E?_EZ"] Code . 11c. _Document Number
GORIM,-INC. 190-AURA-GHREES,-SUL. SACKGONVILEE-02202+ PO2EH—
: R A T D Qe
Ortaneifew e ORISR ECN SR S N € APV - QL0 elea

SOHNa0s A e
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e

Note: General partners MAY NOT be changed on this form; an amendment rg_l_u;ﬁ:a filed toichap_g_gké general partner.

12,

SIGNATURE 4 /i[ LA e

T
o s
Typed or Printed Name of General Partner Signing Form __ﬁh’ (i C[

Sehpeddles

1 g0 haraby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Saction 119 07(3)k}, Floride $1alutes | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07{3)k} in the event that the information supplied is deemed exermpl from public accass | furthar cerlily that the information indicated on
this annal report is true and accurate and that my signature shall havs the same legal eflacls as it made under oath. I lurther certity that | an a General Pariner af the mited partnership, receivar or truslee
empowered to exacute this [eparl as required by chapter 820, Florida Statutes

( /»(f«-.u/Z\

& -
Daylime Telophone Number _ !:_j“-“[ ’f ( i / ,‘f

_ DATE_ i/w,' L

CR2E0Q03 (8/98)




