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

FLORIDA DEPARTMENT OF STATE

4 LIMITED PARTNERSHIP
Sandra B. Mortham DW?E%;{E{{%RY OF 3?&'{%

1~ ANNUAL REPORT Secretay of St
; y ecretary of Stale
»] _ : 1998 : DIVISION OF CORPORATIONS 97DEC I PHI2: 25
- 1. tNama of Limhed Parinarship 1a. DOCUMENT #

A93000001132
VAR IRTAV MM

op 1 fiz

Lt Mnl!iﬁg Addross Puncipal Office Addrass 3. Date Foumd or Rogistered 5a. gﬁgﬁ Er?rnégg%i?ns as
1 6900 SOUTHPOINT DRIVE 6900 SOUTHPOINT DRIVE 11/02/1993
i SUITE 50 BUITE 250 34. Date of Last Reporl $13931-35000
321 . JACKSONVILLE FL 82216 JACKSONVILLE FL 32216 ;
i 12/09/1996 sb. o aone MEL orinA
4. state or Countey of Formation to dato:
2. Maliing Address 2a. Principa! Office Address
1 FL |
g Sulte, Apt. ¥, elc, Suite, Apt. 4, elc. 6. FEI Number ]
d - . ) U Applied Far
City & Stato Gily & Stato 593205217 [ Not Applicable
7. Corlificate of Status Dosired 0 $8.75 Add:iona!
Zip Counlry Zip Country FeeFeauied
8. Make chack payable 10: Dapt. of State {Soa reverse side fer fao Information)

9_ Name and Address of Current Reglatered Agent 10. i changed, new Replslered Agent/Oflice ]

Name

&Ksﬁgﬁ}ggglm DRNE SU"'EM Streot Address (P.O. Box Humber Is Nol Acceplabile)

)

Suile, Apt #, ole.

JACKSONVILLE FL 32216 _ 250 _ o

X ity ip Codc
FL|

‘lDa. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or regislered under the laws of the State of Florida, submils this statement
tor the purpose of changing its registered ollce or regislerod sgenl, of bolh, in the State of Florida. Such change was aulhorized Ly iis general partriorls). | hereby accept the appointment of registerod
agent. | am familiar with, and eccept tha abligatons of seclion 620,192, Florida Slalulos

SIGNATURE (Ragistered Agent Accepling Appointment) | . L DATF _

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 Parlner . Fegistration/
11, Name(s} of Ganeral Parlnor(s) 11a. (Da NOT Use Post Oifice Box Nambere 11b. Gity. State & Zip Code 11C.  pocumont Numbor

BURT PARTNERSHIP 6900 SOUTHPOINT DRIVE JACKSONVILLE FL 32256 (GO3306900033
on2aranegd—-
A e 7ad-—0ibm--021

e L I o o e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. 7

'|2. 1 do hereby centily that the inlormation suppliod with this filing is volunlarity furnished and doos not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stalutes. | ralease the Division of
Corporations from any liability ol nan-comphance with Saction 118.07(3)(k) in the event thal the informalion supplied is deemed exempt rom pubic access | furthar cerlify hat the Information indicated on
this annual reporl is irue and accurate and that my sighalure shall hava the same legal elfeﬁ as if made under oalh. | further certily that | arm a General Partner ol tha limited parinership, receiver or trustog

empowered wexacmﬁi:’:ﬁgt‘as rog Tﬁwi Eﬁ.rm:da%ﬂ% ‘.9 \
| SIGNATURE Bys hane. ¢, whidilins | Seuevet fabisr oo Dee 5 AT

L1
Tvoed of Printed Name of General Pertnor Signing Form _. M‘“— C—s - ,& 'df(—ﬂ\. WS EW,  Daytime Telephone Numbcer qo% - Sbé - ‘00 6

CRIZ003 (§/97)



