FILE 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 F ! 1 E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS QR DEC 17 PH L: 30

4. Name of Limited Parmership 1a. DOCUMENT # o T
SECRETARY OF STATE
AS84000000127 7ALLAMASSEE, FLORIDA

THE VIRGINIA H. EVANS FAMILY LIMITED PARTNERSHP R R AT

Mafling Address : Principai Offica Address - ~} 3. Date Formed o Registerad 8. capital Gontributions as
Shown on record,
8163 GREEN GLADE ROAD 8163 GREEN GLADE ROAD _01/28/1994 $2.000,000.00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3A. Date of Last Report ' 4 ’
12! 30,’ 1997 5b. Amount of Capital i
——— c nFLORIDA
5 5 — 4. statn or Country of Formation to date:
. Mailing Addrass da. Principal Office Address
FL ti,648 g vo
Suite, Apt. ¥, etc. Sulte, Apt. 3, etc. - - | 6. FEINumber T Apptied For ’
City & Stats City & Siate = 59-3223457 O Notappicaple
7. Cortificate of Status Desirad T} $8.75 adaenal
 Zip Country Zip Country Fea Requirad
8. Make chack payable to: Dept. of State {$ee reversa slde for fae information)
T Q. Name and Address of Current Ragistered Agent i - ~ 0. ¥changed, new ﬁé;l;tére.d AgemIOﬁoe i
B Name .
EVANS’ LEE M Street Address {P-0. Box Number Is Not Acceptable) . . —
8163 GREEN GLADE ROAD , B I o T L b= S Mt -
JACKSONVILLE FL 32256 Sufte, Agt. #, etc. =120 8010 E—0 1—5.‘3
L ade L — TR vl i)
City ) . o h ip Cod#’
FL

10a. Pursuant to the provisions of sections 620.1051 and §20,192, Florida Statutes, the above-named limited partnership organized of registared under the laws of the State of Flarida, submits this statement
for the purpesa of changing its ragistered office or registered agent, or beth, in the Siale of Flarida. Such change was authorized by its general pariner(s). 1 hersby accept the appointment of registered
agent. | am famifiar with, and accopt the obligations of sedion 620,192, Florida Statutes,

SIGNATURE (Registered Agant Accapting Appointmant) = i — . pATE i
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Genaral Partner(s) T 11a. @oﬁgfrs i:ff:;:h oﬁ:”éﬁ:ﬂ;@f&@ 711 b. City, State & Zip Code 11¢. Dufue‘g;sr\':ag::hm
EVANS, VIRGINIA H 435 CHESTNUT STREET MEADVILLE (CRAWFORD C
EVANS, LEE M 8163 GREEN GLADE ROAD JACKSONVILLE FL 32256

7

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

12_ 1 do hareby certify that tha information supplied with this fillng is vnlun\zﬂly'fumtshéd and does not qualify for L’r-la axaml-ation sla;ied in Secﬁon 11.9.07.(3)(k). Florida Statutes. | ralzase the Division of
' Corporations fram any liability of nen-compliance with Saction 119,07(3)() in the evant that the information supplied Is deemed axempt from public access. 1 further cerify that the information indicated on
this annual report is true and aceurate and that my signature shall have the same lagal affects as If made under oath. | further cartify that [ am a Ganaral Pariner of the limited partnership, receiver or trustee

empowered to execute this ?ﬁudw apter 63¢7FTaMya Statutes.
SIGNATUREX [ Lo % Y2 , ore_JRAL5 =G &

Typed or Fir{med Name of Ganeral Partner Signing Form Lé £ M 3 E \‘L&N'S Ds{yﬁme Telaphonaj\l::mber qb l'*L} b @1 hond 3 (ﬂ SS

0001078

CR2EG03 (8/38)



