FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEU
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STAT
Secretary of State DIVISION OF CORPURATlUHS
1998 DIVISION OF CORPORATIONS

98 MAR -1 AMI1: kb

1. Name of Limited Partnership 1a. DOCUM ENT #

AZ3000000859 100 A

ROCK CREEK PARTNERS, LTD.

Mailing Address Principal Office Address 3. Dato Formed or Rogistored o8. Gaptial Contiibutions as
1200 RIVERPLACE BOULEVARD 1200 RIVERPLACE BOULEVARD 06/23/1993 $100,000,000.00
SUITE 802 SUITE 802 3a. pate of Last Repon 4 4 '
JACKSONVILLE FL 32207 JACKSONVILLE FL 82207
: 01103’1997 5b. Amount of Capltal
Contributions In FLORIDA.
4. stais or Country of Formation to date:
2. Malling Address 2a. Principal Office Address -
FL NS, Yoo
Sulte, Apt. ¥, atc. Suite, Apt. #, etc. 6. FE! Number O
Appliad For
City & Siate City & State 58-3167964 (J Not Appiicable
7. Centificate of Status Desired D $8.75 additional
Zip Couniry Zip Country Fee Required
E. Maks check payabie 10: Dopl. of State (See reverse side for fes Information)
©. Name and Address of Current Registered Agent 10. I changsd, new Registered Agent/Cffice

Name

CORPORATION INFORMATION SERVICES, INC.

Strent address (P.O. Box Number Is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301 Sulte, Apl. #. elc.

Zip Code

FL

104a. Pursuant lothe provisions of sections 620.1051 and 620,192, Florida Statutes, the sbove-named limited partnership organized or registared under the laws of the State of Florida, submits this statemant
for tha purposs of changing its registerod olhice or regislered agant, or bolh, in tha State of Fiorida. Such change was authorizad by lis general partner{s). ! hareby accept the appointment of ragistered
agant. | am famitiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Repistered Agenl Accapting Appointment) _. DATE

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

11. Name(s) of General Partner(s) 11a. (mwg;esz:Lizrgﬁ?:geé:i(imﬁng;,s 11b. City, State & Zip Code 11c. DocRL?rgiaEr::ErElis;{ber
DAHL, JAMES H 1200 RIVERPLACE BLVD. JACKSONVILLE FL 32207

OO0 Z24 58 " ~—--—
~03/10/P8 {
*MS 25

w4l | A g
{

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

12. I&D hareby certify that the informalion supphied with this filing is voluntasily furnished and does not qualify Jor the exemptian slated in Section 119.0%(3)(k), Floride Statutes. | release the Divislon of
Corporations Jrom any liabikty of non-compliance with Section 119.07(3Xk) in the event that the information supplied is deemed exempt from public access. ! further certify that 1he infermation indicaled on
this annua! report Is true and accurate and that my signaturg gHfall have the same legal eflscts as if made under path. | further certify that | am a Genera! Partner of the limited partnership, receiver or trustee

0. Florida Statutes
- DATE 3/( q 8
- SA Mg H j)?\“ L Daytime Telephone Numbet qo ‘f 39 3 qo Z 0

CR2E003 (6/97)



