FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L
ANNUAL REPORT Sn:;rr::r;:z::m - FRC%P\PORAT l%Hs
1998 DMVISION OF CORPORATIONS 0]Vts1DN 0 \

1. Wame of Limited Partnership DOCUMENT # g7 OCT 20 A IE 33

94000001701 LT R

FL COMMERCIAL CENTERS, LTD.

Maiing Address Principal Olfice Addrass 3. Dete Formed or Registered 5a. Gapital Contribulions es
P.O.BOX 47050 P.O.BOX 47050 12/14/1994 $3,000,000.00
JACKSONVILLE FL 32247-7050 JACKSONVILLE FL 322477050 38, Dato of Las: Fopor WA
12“ 1,1996 5b. Amount of Gapital
Contributions in FLORIDA
4. state or Country of Formaticn to date
2. Maiiing Address 2a. Principal Office Address
. FL
Suite, Apt. #, elc. Sulte, Apl. #, elc. 6, FEI Number 0
Applied For
Cily & State City & Stalo 59-3279702 [ Not Applicable
7. Cerlifcate of Status Desirad D $8.75 addilional
Zip Country Zip Country Fae Required
3. Make check payable to: Dept. of State {Ses reverse side for fee information)
€. Name and Address of Current Raglstered Agent 10_ If changed, new Registerad Agent/Cfiice
Nama
DEMETREE, J C JR.
Etreet Addi P.0. Bax Number Is Not A tabh
3740 BEACH BLVD-. SU'TE 300 reel ress { ox Number Is Net Acceptabla)
JACKSONVILLE FL 32207 Sulle, Apt. #, olc.
City FL Zip Code

104, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnerstip organized or registerad under the laws of the State of Fiorida, submits this staterment
for the purpose of changing its regislered office or registerad agent, or both, In the State of Florida. Such change was autharized by its general partner{s). | hereby accept the appointment of registered
agani. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agerm Accepling Appoiniment) DATE

A GENERAL PARTNER THAT IS A COI;ii';ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Gieneral Parlnor(s) 11a. (Doﬁg!raasseok?stcgﬁ::eégizﬁglrjtr:?)rers) 11b. City, State & Zip Code 11c. Doruet'i'l;'esll:arlilgr::bar
FL COMMERCIAL CENTERS, INC. 3740 BEACH BLVD., SUI JACKSONVILLE FL 32207 P94000082 147
SO0 25
-10/22/
LS D

-

a

b

CR2E003 (6/97)

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

12, | do hereby certify that the information supplicd with this fiing is voluntarily furnished and does not qualily for the exemplion slated in Section 119.07(3)k). Florida Stalules. [ relaass the Division of
Corporations from any lisbility of non-compliance with Section 119 07(3}k) in the event thal the information supplied is deemed exampt from public access. | further certify that the information indicaled on
thie annual repor Is Irug and accurate and thal my signature shall have the same lega! eflects as if made under oath. | further cerlify that | am a General Partner of tie limited partnership, receiver or trustee
empowered to execute this repod as required . Florigll Statutes.

fe &S . DATE /ﬂ-/ 7/ qu

o

J—C ngfr -fffe 0-;-' ' _ Daytime Telephone Number /24‘/5 ?é’ 757&

Typed or Printed Name of GEBneral Pariner Signing Form




