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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . F—”_ ED
Sandra B. Mortham SECRETARY T
ANNUAL REPORT Secretary of State DIVIS?GH BF Cﬂ%’:ﬁ%%‘i}}gﬂs
1999 : DIVISION OF CORPORATIONS 98 UEC 2
' 2 PH L: 05
1. Name of Limited Padnerskip 1a. DOCUMENT #

AS93000000632

RAYUIT & O, LIMITED PARTNERSHIP IR AR

Malling Address Principal Office Addrass 3. Dats Formed or Rogisterad 53a. capital Contributions as
Showr an record.
ONE FROGRESS PLAZA, SUITE 150 ONE PROGRESS PLAZA. SUITE 150 06/15/1993 $300.00
ST, PETERSBURG FL 33701 ST. PETERSBURG FL 33701 3a. pata of Lsst Report '
1 2} 1 5’ 1 997 8b. amount of Capital
Contributions in FLORIDA

4, state or Counlry of Fermation to data:

2. Mailing Address 2a. Principal Office Address

: FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap ite, Apf . FEI Number I Applied For

City & State City & Stata 59-3186663 L1 not appiicatie
7. contiicate of Status Desired | $8.75 Additonal

Zip Country Zip Country _ . Fes Required
B. Make eheck payabie to: Dept. of State {See raverse sida for fee infanmation)

Q. Name and Address of Current Reglstered Agent 10. ichanged, new Ragl&barad AgantiOffice I
Name
CORPORATION SERVICE COMPANY
Strest Address (P.O. Box Numbar s Not Acosptable)
1201 HAYS STREET _

Suite, Apt. £, etc.

TALLAHASSEE FL 32301

i FL

10a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named fimited partnership organized or registered under the faws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of ragistared
agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes,

SIGNATURE (Registered Agent Accapling Appointment) DATE

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

41.  Name(s) of Generai Parinerts) 1A, e o et o B ity | 11D City, State & Zip Gode 116, Do or
RAYMOND JAMES TRUST COMPANY ONE PROGRESS PLAZA, S ST PETERSBURG FL 337 588911

DO T2 T s
BDDI:il:lli_:flthiia——Bllzlw-ﬁzl
wkasid]. 25 Rekldl. 25

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

412, 1do hersby certify that the information supptied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from aay fability of non-complianca with Section 119.07(3){k) in the avent that the information supplied Is deemead exempt from public access. | further cartify that tha information indicated on
thig anrntal report is true and accurata and that my signature shall heve the sama legal effects as if made under oath, | further cerlify that | am a General Partner af the mited partnership, racelver or trustee

empowared 10 execute this raport as raquired by chapter 620, Florida Statutes.

SIGNATURE 2L Ty — oare 12711798

Typed o Printed Name of General Partner Signing Form Thom Tremaine Daytime Telaphone Number_/ 27 =27 3~3800

CR2EQ03 (8/98)




