FILE ON DR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 EE!iAL_Y EEE

Fl

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Bandra Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SECRL T 1

1.

Namg of Limited Partnership

THE VIRGINIA H. EVANS FAMILY LIMITED PARTNERSH";\
0T

1a.

A94000000127

DOCUMENT #

?\

TALLANASSEE, FL

LED

STAPT -9 PHIZ: 50

T Gr S

v -
)—t

[JH

0 A A O

Malling Addross Principal Offioe Address 3, Date Formed or Registered 5a. Capitat Sontributions ae
8163 GREEN GLADE ROAD §163 GREEN GLADE ROAD 01/28/1994 $2.000,000.00
] ) "
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 38, tate of Last Report
04,23!1% 5b- Amount of Capfial
Contibulions In FLORIDA
5 D 4. State or Country of Formation ta date:
. Mailing Address 28. Principal Office Address FL 4 " o ‘,’ 8 ' ‘.’qa
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FE! Number
503293457 3 Applied For
City & Stale City & State L Not Appiicable
7. Cenilicate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Requirad
8. Make check payable to: Dep!. of Stale (See reverse sida for fes Information)
T Q. Name and Address of Current Reglalersd Agent 10. I chenged, new Reglstered Agent/Ofiice
Name
EVANS, LEE M
8133 mEEN M ROAD Btreel Address (P.O. Box Number Is Not Accaptabie)
JACKSONVILLE FL 32258 Suite, Apt. ¥, 8lc,
Ciy FL Zip Code

| am famitiar with, and accept the ohligations of section $20.162, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) _

103_ Pursuanl to the provisions of seclions 620.1051 and 620.182, Florida Statutes, the abova-named limited parinership nrganized or raglstered under the laws of the Siate of Florida, submits his statement for
the purpose of changing {1s registered office or esgistersd agent, or both, in the State of Florida. Such change was authorized by its general partner(s), | hereby accept the appolniment of registered agent.

. DATE

A GENERAL PARTNER THAT IS. A CORPORATION LIMITED PAF(TNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

annual repor is e and accurate and that my signature shall have the same legal eMecis as #f mada under oath. | lurther contify that | am a General Partner of the limied parinership, receiver or trustee

@?pag_/.,iJSj7

apter 620, Florida Staj

empowsrad Lo execule this repor as m%

SIGNATURE

1. e comrumeny o, o rnsetemsrere T11b.  owsmszpoms | 116, pieteton,
EVANS, VIRGINIA H 435 CHESTNUT STREET MEADVILLE (CRAWFORD O fA %
EVANS, LEE M 8183 GREEN GLADE ROAD JACKSONVILLE FL 32258 g

%
200 %32#
Dotk bhd s
541,25  ewnidl, 25
MNote: fieneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12. 1 dohdreby certify thal the inlarmation supplied with this #ling is voluniarily turnished and doas not quality for the exemplion stated in Section 118.07(3){k), Florida Statutes. | releass the Division of
Carparations frorm any Hability ol non-compliance with Section 119.07{3)(k) in the eveni that the information supplisd |s deemed exempt from public access. | {urther centity 1hat the information Indicated on this

... Daytime Telaphone Numbas

0003137



