<" 7 FILE ON OR BEFORE DECEMBER 31, 19956 OR PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F‘
Sandra Mortham SECRETARY OF STATE
Secretary of State N o BRATICHS
DIVISION OF CORPORATIONS

LIMITED PARTNERSH!P
ANNUAL REPORT

1997

1 RO 96 DEC -2 PitI2: 38
» Name of Limitad Parlngrship A93
R W AR

RAYJIT & CO., LIMITED PARTNERSHIP

o2

Mailing Address Principal Oflice Address 3. Dgle Formed or Raglstered 53. gf,g:,?,' OC,?Pé’cigtgif’"s a8
ONE PROGRESS PLAZA. SUITE 150 ONE PROGRESS PLAZA. SUITE 150 06/15/1093 $300.00
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33700 3
A. Date of Last Re
Ofb 1608
5b. Amount of CaFIla!
Contributions In FLORIDA
4. siate or Country of Formation fo date:
2. Mailing Address 2a. principal Office Address FL
Suite, Apt. #, etc. Suile, Apl. #, etc. FEI
- o 564185883 3 st
Not Applicable
City & State City & State ot Applica
T« Gerlificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (See reverss side for fee information)
§, Name and Address of Current Registered Agent 10. 11 changed, new Registered Agent/Otfice
CORPORATION SERVICE COMPANY Name
'20' HAYS STREET Sireet Address {(P.0. Box Number Is Noi Acceptable)
TALLAHASSEE FL 32301 ‘
Suite, Apt. #, etc
City FL Zip Code

10a. Pursuani 1o the provisions of secliors 620 1051 and 620 192, Florida Stalutes. the above-named lmited partnership organizad or registersd under the laws of the State of Florida, submits this staterant
for the purpose of changing its regisiered affice or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accapt tha appaintment of ragistered
agent | am lamdiar wilh, and accepi the obligations of section 620,192, Florida Stalutes.

SIGNATUAE (Registered Aganl Accepling Appointmenty DATE

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

11. Nare{s) of General Partrer(s) 11a. (D(,A,fg%ef,igﬁi‘f%ﬁgﬂ%ﬂfﬂm‘am 11b. City, State & Zip Code 11e. m?ﬂf;;aﬂm’be,
RAYMOND JAMES TRUST COMPANY ONE PROGRESS PLAZA, S ST. PETERSBURG FL 337 S88911

=T H&.;_.E_f‘.é:-—-mii;
~12/0R%6 -~
k] a], 25 HHl—sl.;“;

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

] 12, ! dunereby certify that the informaton supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. 1 release the Divigion of
Corporatans from any liability of nan-complance with Seclion 119.07(3)(k] in the event that the information supphed is deemsd exempt from public access. | further certify that the information indicated on

¥
- this annualt report is true and accurate and thal ny signature shall have the sarne legal effects as if made under cath. | further certify that | am a General Partner of the limited paninership, receiver or trusiee
empowered 10 execuls this report as requred by chapler 620, Florida Statutes
-
siGNATURER 2T owe_11/27/96
Typed or Printed Name of General Parner Signing Form Th Oma S R . T[‘Qma ine 3 Trea surer Daylime Telephone Number 81 3 - 57 3"3800

RECEIVED 3tP 1 35 1996 0606708

CR2E003 (6/96)



