FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

Y

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

F
TARY

LIMITED PARTNERSHIP | cRETARFD: cuate \ﬁd&
ANNUAL REPORT peines DIVIEOIE OF CORPORATIONS T
1997 DIVISION OF CORPORATIONS l 3 [' 3

96DEC || AM 8: 39

e

1. Name of Limited Partnership

|
|
1
i

1220456500 FM

AT A

4

JACKSONVILLE RIVERFRONT D

—_

IS By 5T, S

JAGKSONVILLE FL 32202

. 3. Dale Formed of Registered BA. Capital Contributions as

P EAST EAY 8 " 12/14/1994 )

JACKSONVILLE FL. 32202 , $100.00
Sagrms 1086

5b. Amount of Capita?
Contributions in FLORIDA

1o date:

100.00

4, ?La or Country of Formation

2. Mailing Address 28. Principal Office Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

6. 650561607 -

D Applied For
Not Applicable

City & State City & State
7. Certiticals of Status Desired [ $8.75 Additional
Zip Country 2ip Country Foo Raquired
: 8. Make check payabi to: Dept. of State (See reverse side for les information)
9. Name and Adcress of Current Registersd Agent 10. M changed, new Registered AgenyOffice
"y C. Namo
‘20' HAYS STEET Street Address (P.O. Box Numbser Is Not Acceplabie)
TALLAHASSEE FL 32301 -
Sulte, Apt. ¥, etc.
City

for the purpese of changing Hs reglstered office of registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE {Ragistered Agent Accepling Appointment) DATE

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

11.  Name(s) of Goneral Partner(s) 11a. 8BSV oIt s | 11b. City, Stale & Zip Code 116, g e
JACKSONVILLE RIVERFRONT CORP 760 E. BAY STREEY JACKSONVILLE FL 32202 PO4000090543

CREZEDO3 (6/96)

Note: General partners y“AYFNOT be changed on thls form; an amendment must be flled to change a general partner,

5 A
42, 1do heraby certity that the Jnfory Hn supplied with this filing is voluntarily furnished and doas not quality for the exemplion stated in $ection 118.07(3)(k). Fiorida Statutes. | release the Division of
Corporations from any Ity oA i lignce with Section 119.07(3xKk} in the event that the information supplied is deemed exemp! rom public access. I urther cerlify that the information indicated on

this annual report I$ true B chulita and that my signalire shall have the same lagal effects as if made under cath. | further cenify that | am a General Partner of the limited partnership, recaiver or trustes

empowsred o execute this repdrt 45 required by chapter 620, Florida Stalutes.
' 12 g |
SIGNATURE e 114196
Typed or Printed Name of General Pariger Signing Form _ l ﬁhﬂ_umz ). Daytime Telaphone Numberqaq" b 52‘@0‘1‘




