'FILE ON OR BEFORE DECEMBEER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

SNEAD Y. DAVIS SANTA FE RIVER RANCH LIMITED

1a.  DOCUMENT #
A94000000089

FILED

S9BDEC 17

SECRETARY
TALLA

I

HASSEE,

R

PH L: 30

OF STATE
FLORED:\

PARTNERSHIP
Mailing Address Principal Office Address 3. Date Formued or Reglstered 54. Capital Contributions as
Shown on record.
1560 LANGASTER TERRAGE. #1500 1550 LANCASTER TERRACE. #1500 01/19/1994 $5,000,000.00
JACKSONVILLE FL 3224 JAGKSONVILLE FL 32204 3a. Date of Last Report ! 4 .
03/13,’1998 5b. Amount of Capitat
Contributions in FLORIDA
: 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
S _ . .
Suite, Apt. #, efc. Sulte, Apt. #, etc.
ite, At #, e ulte, Ap 6. FEI Numbar ¥ applied For
City & State City & State 59-3254169 U Not Applicatle
e . o 7. Certificats of Status Desired I $8.75 acitional
Zip Caountry Zp Country __Fee Requirad
8. Make chack payable to: Dept. of State (Sea raversa side for fe information)
3 9_ N;;me and Add, of Currant Registared Agent - 7 7 = B 10. If changed, new ﬁeglstaradﬁgenﬂomﬁa
Name
YUNG’ FRANK J Steeet Address (P.C. Box Number |s Mat Acoaptahla)
=CONEPURGEH =S FANAGAN R == Cone, Yong Stewart & Houston, P.A.
1050 RIVERSIDE AVENUE ’ Site, Apt. #, et.
JACKSONVILLE FL 32204 City FL Zip Coda
410a. Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the abx d limited p thip arganized or registered under the laws of the State of Flerida, submits this statement

for the purpese of changing its registered offica or reglstared agent, or both, in the State of Florda, Such change was authorized by its general partnee(s). [ hereby accapt the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

. DATE__

SIGNATURE (Registerad Agent Accapting Appointmant)

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 Ganeral Partnen(s) 11a. (DQ‘;"S;“ lifpi:fhog‘::e;fﬁﬁ;m, 11b. City, State & Zip Code e pg;%ﬁar\fm!bar
SNEAD Y. DAVIS, INC. 1560 LANCASTER TERRAC JACKSONVILLE FL 32204 P93000088317
C EHDUB' rosi 3 e
. ~OLAT =1 1n-~001
SHRRS 5| 25

Ei%i?ﬁ. 25

) |

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

CR2E003 (8/98)

12. 1o hereby cerlify that the information supplied with this filing is voluntarily fumished and doas not qualify for the sxemption stated In Section 115.07(3)k), Florida Statutes. | release tha Division of
Corporations from any liability of non-compllance with Section 199.07(3)(k) in the event that the information supplied is deemed axempt from public access. | further certify that the Information indicated on
this annual raport I8 trus and accurate and that my signature shall have tha sama lagal effacts as if mads under oath. | further cextify that | art a Genaral Partner of the limitad partnership, receiver or trustea

empowared to exacute this report as mquired by chapter 620, Florida Statutes.
£ A J3) % ﬁ g
DATE,

SIGNATURE By L A)reren / - Président

Vis, C - -
ead ¥.. Davis r II]C. Daylime Telephane Nurmber

Typed cr Printed Name of GeneralPariner Signing Form




