FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED-PARTNERSHIP FLORIDA DEPARTMENT OF STATE o6 SEP 17 PH¥ L 28
Sandra Mortham
ANNUAL REPORT Secrelary of State SECR&TA;{Y OF S140 e

1997 DIVISION OF CORPORATIONS TALLAHASSEE, F LO RIDA

1. Name of Limied Paninership 1a. DOCUMENT #

AD4000000994 | g MMM

DE FUNIAK SQUARE PARTNERS, LTD. (:\"\ CN\

g
Mailing Address Principal Oflice Address 3. Date Formed or Fegisterea 5a. gggianlg‘? ?égg(uct'lons o
POST OFFICE BOX 8 , 127 JOHN SIMS PARKWAY 07/22/1994 $1,000.00
VALPARAISO FL 32540 VALPARAISO FL 32560 3. Date of Last Ropon !
w“s“m 5b. Amount of Capital
Coniributions in FLORIDA
4, state or Country ol Formation 1o date:
2. Mailing Address 24. Principat Office Address i 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEt Number D
’ 59_ Applied For
City & State City & State 3256085 L ot Applicable
7. Certiticato of Status Desired E $8.75 Additonal
2ip Country Zip Country Fee Required
B. Make check payable ta: Dept of State (See reverse side for fes information)
©Q, Name and Address of Current Reglstered Agent 10. 1f ehanged, new Registered AgenliOffice
Name
BYRNE, PATRICK E N
127 JOHN QMS PARKWAY Street Address (P 0. Box Number Is Not Accepltable)
VALPARAISO FL 32580 Suilo, ApL #. elc, 100 ] S a1
=[] 23 L1 fe=-0113
Clly L L AT B L]
N AT

104a. Pursvant to the provisions of seclions £20.1051 and 620,192, Florida Statutes, the above named limited parinership organized or registered under the laws of the Slale of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). 1 hereby accept the appointment of registered
agent. | am familiar with, end accep! the obligations of section 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appointmenty DATE _

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

Registration/

1. Name(s) of Gonera! Partner(s) 11a. (DoAr‘jggfﬁsnggoa:thO%ie&eggf ﬁﬁrrﬂsers] 11b. City. State & Zip Code F1C.  pogumant tumber ﬁ{
VALPARAISO REALTY COMPANY 127 JOHN SIMS PARKWAY VALPARAISO FL 32580 203359

CR2E003 (6/96)

r

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

12_ | do hereby certify thal the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k} in the evant that the information suppliad is deemed exempt from public access |Hurther certify thal the information indicated on
this annual report is true and accurate end that my signature shall have the same legal effects as if made under oath. Hurther certify that | em a General Partnar of the limited parinership, receiver or tfrusiee
empowered Lo execule this re) rhapler 620, Florida Stalutes.

DATE 9/11/96
2atridk E. Byrne., I Pres, . DaimeTelephone Number (904)_678-78Ml%

SIGNATURE

Typed or Printed Name of Genera! Partner Signing Form




