FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT 7O REVOCATION AND §5£L PENALTY L

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE (WA
] Y GF STATE
ANNUAL REPORT S mw%& girﬁcaﬁr GRATIONS
199 9 DlVISIOZc;eF gORPS:i;\TloNS
98 1OV 30 PY 1: 26

1. Narme of Limiad Parinership 1a. DOCUMENT #
| A94000000190

325 WEST ADAVS STREET, LTD. LI

Maillng Address Principal Offlce Address j ) 3. Date Formed or Raglstared 5a. copital Contributions as
Shawn on racérd.
POST OFFICE BOX 359 325 WEST ADAMS STREET. 6TH FLOOR 02/14/1934 $436,765.48
JACKSONVILLE FL 32201-0359 JAGKSONVILLE FL 32202 3a. Dats of Last Report 4 '
01”30[1998 5b. Amount of Ca ital
Cor % In FLORIDA
— 4. stte or Country of Formation to date:
2. Mailing Address 2a. principal Office Address
FL
Suite, Apt. #, eto. Suite, Apt #, 8. - |6 el Numbar I appfied Far
City & State Chty & State — 58-3222890 U NotApplicable
7. Cortificato of Status Desived [gl $8.75 adcitional
Zip Country Zip "~ Country _ T Fee Required
. Make check payable to: Dapt. of State (See sida for fes & 1)
O, Name and Add of Current d Agent = = 10, fehenged, now Registared Agentfoi-’ﬁoe
- o Name T ) - -
THE INTREPID CORPORATION OF GEORGIA Street Addrass (P.O. Box Number Is Not Accaptable) _’L [
325 WEST ADAMS STREET, 6TH FLOOR e 1/
JACKSONVILLE FL 32202 Sule, APt #, o5, ’ J
City ) Zip Code
, , FL

40a. Pursuanttothe provisions of sections 62¢.1051 and 620,192, Florida Statutes, thetat;oVe-ﬁamed Hwited parinership organized .i'Jr vagistorad under the Taws of tho State of Florida, submits this statement
for the purpose of changlog Its registerad affics or registered agent, or both, In the State of Florda. Such ¢change was authorized by its general partner(s). | hareby accept the appointment of ragistered
agent, 1 am familiar with, ard accapt tha obligations of saction 62(.192, Florida Statutes.

SIGNATURE (Reg d Agent / ing Appaintment} DATE

A GENERAL PARTNER THAT 1S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namete) of onorat Parnete 118, o N e oo | 11D, iy, St & 2 Gocs 118, pogumment Namber
THE INTREFID CORPORATION OF 325 WEST ADAMS STREET JACKSONVILLE FL 32202 FSB8000001548

Bmﬂnréﬂﬂﬁﬁleh
12/097959~-01 0a0--018
kSR 00 w35, 00

*

Note: General partners MAY NOT be changed on this fo_rm; an amendment must be filed fo ch'a'n'g';e a general partnér.

42. |da hereby certify that the information supplied with this fiting s veluntarily fumished and doas not qualify for the exemption stafed in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporatiens from any liability ufnon-comphan with Saction 119.07{3)(k) in the avent that tha information supplisd is deamed axempt from public accass. 1 further certify that the infarmation Indicated on
thiz annual raport is true and d thatl my shall have the same legal effacts ag if made under oath. 1 further certify that 1 am a General Partnar of the limitad partnership, recaiver or trustes

armpowerad to exacute this quired By chapter ‘Florida Statutes.

SIGNATURE e W as (a8

Typed or Printact Nama of General Pz:nu- ;@nrgx‘mg_g_émﬁ& &( CVCB.LLO-O Q&mahnne Number, q 0(’1’ BS—S_ - SSE_O

CRZE003 (8/98)



