FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

SECKE
DIVISION

98 SEP

1. Hame of Limhed Partnership

1a. DOCUMENT #

A93000000728

R. O. PLANTATION LIMITED PARTNERSHIP

B
l\\‘i F STATE
OF CORPGRATIONS

28 PN 3 14

AR AN A

3, Date Formed or Raglstered

S5a. Caphal Conlributions s

Maliing Address Principal Office Address
Shown on record.
9440 PHILLIPS HWY. #9 $440 PHILUIPS HWY. #9 07/14/1993 $800.000.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3a. Date of Last Report WA
10/17/1997 5h. amountaf Capla
bmims n FLORIDA
4, siate or Country of Formation to ‘ﬂ
2. Mailing Address 28. Principal Office Addrass
FL
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. FEI Number 0 Appiod For
City & State City & State 59‘3188614 0 Not Applicable
7. Cortificate of Stalus Desired & $8.75 agicns
Zip Country Zip Country Feo Required
| B 7Maka theck peyable to: Dapt. of Siste (Sew Jfverss side for Jes Information)
9, Nema and Address of Current Reglstersd Agent 1 0. If changed, new Repisterad Agent/Offios
Name
MONTGOMERY, MITCHELL R Streot Address [P.0. Box Number Is Mot Acoeptable) -~ N
B440 PHILLIPS HWY., #9 SIS e L, =
JACKSONVILLE FL 32256 Sule. Apt. . efc. SEVETTEER Ti =] h. 1/
PR T im LA 3 1
City = ip -

ﬂ, /

SIGNATURE (Regislered Agent Accapting Appalniment)

DATE

408, Pursuantio the provisions of sactions 620.1051 and 620.192, Florida Stalutes, the above-named limited partnarshlp organized or haglstered under the laws of 1he State of Florida, stémlts lhl?m:namenl
for the pusposs of changing it regisiered office os regisiered agent, or both, In the State of Florida. Such change was authorlzed by its general parinar(s). | hereby accept the appolntment of fagl:
agsnt, | sm familiar with, and accepl the obligations of section 620.192, Florida Statutes.

stared

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

11, Name(s)of General Pariner(s) 1a. ;ao?fé?h'.i”pi;'?"o?n?é'é'!’r?ﬁ&%’m) 11b. City. State & Zip Gode 1. oogumenttumber
MONTGOMERY LAND COMPANY 9440 PHILLIPS HWY. #9 JACKSONVILLE FL 32256 504173
MONTGOMERY, MITCHELL R 9440 PHILLIPS HWY. #9 JACKSONVILLE FL 32256

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

empowered to execute this repori 2s required by chapter 620, Florida Statutes.

Daytirme Yalephone Number

12. 1do hereby certify thal the Information supplied with this filing s voluntarlly furnished and doas not qualify for the exemplion stated In Seclion 118.07(3)k]}. Fiorlda Sialites. | release the Division of
Corporations from any liabliity of non-compliance with Section 119.07{3)(k} in tha event thal the informalion supplied |5 deemed exempt from public aceass. | further cortify that the Information indicated on
this annug! taport Is true and mccurste and that my signature shall have the same legal sffects as if made under path. | further cerlify that | am a General Pariner of the limited partnership, recelver or trustea

DATE E ’gl'_}" _P—mm

SIGNATURE %
Typed or Printed Neme of Genara! Pariner Signing Form /

. ———" s

CR2E003 (8/98)




