“riLE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT
cratary g FILED
1999 DJV[SI:::J oF goé:::mons 1
98 0CT 19 P L: 30
1. Name of Limited Parinership 1a. DOCUMENT #

: OF STATE
A93000001167 T%EL%RA%TAAS%};EE. FLOR?BA

RED. LMITED PARTNERSHE BT CHRUADRTERM

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown o record.
2021 ART MUSEUM DRIVE. SUTE 210 2021 ART MUSEUM DRIVE. SUITE 210 11/12/1993 $19,500.00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 3a. pate of Last Raport ! ’
12/ 22{ 199? 5h. Amount of Capltal
Contributions in FLORIDA
4. siate or Country of Formation to date:
2_ Mailing Address 2a. Principal Office Addrass
FL -0-
Suite, Apt. #, efc. Suite, Apt. ¥, etc.
P 6. FEI Numbar W] Applied For
Cily & State Chty & State 59-3211661 L Notappicabte
7. Cortificato of Status Desired [ $8.75 Additional
Zip Country Zip Cauntry Fee Required
8. Make check payable to: Dept. of State {See raverse sida for fee information}
Q. Name and Addrass of Curment Registered Agent 1 0 ¥ changed. new Reglstared Agant/Office
MName

SOnnnEnngnni——>5n

ANTONOPQULOS, MICHAEL L
! Streat Address (P.O. Box Numbar (s Not Accepta Foy — )
2021 ART MUSEUM DRIVE, SUITE 210 e R T
JACKSONVILLE FL 32207 Silo, Apt. 7. otc . :
City Zlp Code
FL|*
10a. Pursuant to the provislons of sections 620,1051 and 620,192, Florida Statutes, the above-namad limited p ip arganized or regl d under the laws of the Stata of Florida. submits this statement

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by its general partrer(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the cbligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appalntment} . DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regisfrafion/

11. Narme(s) of Genaral Partner(s) 11a. (Du?ldg‘:‘a ﬁ;;@%g;e;&Pﬁ‘;ﬁ) 11b, Clty, State & ZIp Coda 11C.  pocument Numbar
MCS DEVELOPMENT CORPORATION 2021 ART MUSEUM DRWE JACKSONVILLE FL 32207 H14270 §
W.R. HOWELL COMPANY 4167 ORTEGA BLVD. JACKSONVILLE FL 32210 V22349 §
[+4
[&]

5

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

12. 1do hereby certify that the information supplied with #4s filing is voluntarily fumnished and daes not qualify for the exemption stated In Section 119.07(3)(K), Florida Statutes, 1 refease the Division of
Corporations from any [ability of non-complianca with Section 119.07(3)(k) in the event that tha Information suppliad is desmed exempt from public access. [ further certify that the information indicated on
this annual report is true and accurate and that my signature shall hava the sams legal affects as if made under oath. | furthar certify that [ am a General Partner of the fimited partnarship, recelver or frustes
empowered to execule this report as requirad by chapter 620, Flarida Statutes,

7Sg(':}l\h'\'!'UREZ —_— e @ DATE 10/14/9_8

Thael Antono '
poulos, Pres. Daytime Telephana Number 904_396_3539

Typed or Printed Name of General Partner Signing Form M~ ol » P
S e PR TSV T S i, b —




