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

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 97 DEC IJ PF Id UG

Secretary of State
DIVISION OF CORPORATIONS m.u\'f: e} Ui S14 |

TALLAHASSEE F1 (i
1. Neme of Limited Partnorship 1a. DOCUM ENT # ‘]t ‘[ LU"“JH
A93000001258

oo L | LT

A

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

I_Aalﬂng Address Principal Olfice Address 3. Date Formed or Rogistered 5a. Sﬁg&i‘ E,?{g[;g?;“’”ﬁ as
G/0 J. BOB HUMPHRIES 205 N. MARION ST, | 11/30/1993 $1,550,250.00
501 EAST KENNEDY BLVD. SUITE 1700 TAMPA FL 33602 34, pate o' Last Report ! ! '
TAMPA Fl. 33802
5b. Amount of Gapilal
0/25/1987 B0 oo
5 . 4. state o Counitry of Formation o date:
2. Mailing Address 2a. Principat Oflice Address $ 1,659,250.00
FL
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6. FEI Number .
‘ [ Applied For
“City & Stato City & Slate 59'3285999 [ Applicable
‘ 7. Cerlitcate of Status Desired D $8.75 Agditional
Zip Counlry Zip Country I Fee Required )
B. Make chack payable 10: Dept. of Slale {See reverse sida for fee Informalion)
9. HName and Address of Current Reglstered Agent 10. ' changed. new Registered Agenl/Office .

Iﬂ:{-*‘“ i@ L Name
HUMPHRIES, J. BOB
C/0 FOWLER, WHITE, GILLEN, ET AL

Streal Address (P.O. Box Number Is Nol Acceptablo)

601 EAST KENNEDY BLVD., SUITE 1700 ‘ Suite, ApL ¥, olc,
TAMKA FL 33302 ity FL l Zp Code

Y W

s,o‘ Pursynt Iblhe provisions of sections 6201051 and 620.192, Florida Stalules, the above-named limiled pannership organized of registered undor the laws of the Stale of Florida, submits this statement
TastE fo1 the purpose ol changing its regislored offico or registered agenl, or both, in the State of Florida Such change was adthorized by ils general pariner(s). | hereby accepl tha appointmenl of registercd
) 'a.genl | am larlliar with, and accepl the ebligations of seclion 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmont} _ ... DATE .

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

. Addrass of Each Ganeral Partner . Reyistration/
1 1' Narmols) of General Partnar(s} 11a. {Do NOT LUse Posl Office Box Numbers} 11b. City. Stata & Zip Code 11c. Decument Number

JAFFA ROAD (FLORIDA) MANAGEM 2850 XXMONCOTR B TAMPA FL 33602 P3sg22
100 E. Madison Street, #100

S WIS | B
~1 2718 -
MR 1), 20 AR '141.1;.;;

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

12. 1 do hereby centity thal the inlormation suppliad with th s liling 18 volunlarily furnished and doees not qualily for the exemption slaled in Seetion 119.07(3)(k), Flerida Stalules. | releaso the Division of
Corporations from any liability of non-compliance with Soction 119.07{3)k} in the gvent that the information syeoS Teegemed exempl from public aceess. | furlher certily that the inlormation indicaled an
EMEN

this annual repor is true and accurale end that my s:gnaturo shall have the same legal eflects as if made unfier oath. | lukher certfy that | am & General Parlner of lhe limited partnership. receiver or truslec

empowarad to execula this report Bs required by C‘TAE# ) 6Aﬂ, u{-ﬁ ORI } M NA
Fﬁi ls . DATE .

P INC., general partner

12/12/97

{ SIGNATURE . ,
; By: Hug .Al MacArthur, Assmtant Secretary (813) 866- 8299

: Typed or Printed Nama of Ganeral Partner Signing Form e Daytime Telephorne Number _

CR2E002 (6/97)



