FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP . FILED
ANNUAL REPORT Sandra Mortham SECRETARY
Secretary of State DIVISION OF ¢0 RPDR&”UNS
1997 DIVISION OF CORPORATIONS

, 9TAPR 10 PH 3:15
e aadkgiibiner
1 s e s OIS AR

Mailing Address Piincipal Cffice Address 3. Pate Formed of Registerad 5a. %:?m.l, gﬂgé%‘:g?ns as

: 12/22/1694

‘ ST. JOHNS BLUFF PARK , ST. JOHNS BLUFF PARK fez} $3,000,000.00
=Ad201- ST JOHNS-NBLSTRIA-PARICWA —H1204-6TJOHNS-HDUETRALPARIKWA 38. pate of Last Report
JACKSONVILLE FL-30246.6613 —~AGKGONVILLE-F—0248-0678--
L
Contributions In FLORIDA
4. state o Counlry of Formation to date:
2. Malling Address 28. Principal Office Address AL
303 (eddaed Ayegoe 303 ﬁ—qdﬁég é{[emc 3,000,000
Suile, Apt. #, etc. Suite, Apt. &, etc. 6. FEINumber
59-3284048 () Applied For
City & State City 8 Stale [ not Applicable
A)ls,, k (Live M A B Rk A { N € MA 7. Certificate of Status Dasired Q $8.75 Addhionat
Zip Country Zip Country Fes Required
ENETA Hs A LA iKY 8. Make check payable ko: Depil. of State (See reversa side for fee information)
9_ Name and Address of Current Reglstered Ageni 10. It changed, new Registered Agant/Office

MICKLER, ROBERT 0 reme

CIO MAR'“N’ ADE B'RCHF'ELD & M'CKLER Streetl Address (P.0. Box Number |s Not Accepiable)

3000 INDEPENDENT SQ., ONE NDEPENDENT DR Sute, Apt, , efc. "

JACKSONVILLE FL 32202 :

City FL Zip Code

104a. Pursuani to the provisions of sections 820.1051 and 620.192, Florida Statutas, the above-namad limited partnership organized or reglstered under the laws of the State of Florida, submits this statement for
the purpese of changing is registered office or registared agent, or both, In the State nf Fiorida. Such change was authorized by its general partner{s). | kereby accapt the appolniment of registered agent.
| am familiar with, and accep! the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad 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.

Address of Each General Pariner . Raglstration/
11. Namé(s) of General Pariner(s) 118, 1, NOT Use Pos) Offios Box Numbers) | 11D City, State & Zip Code 11C. pocument Number

TACKEFF, BERTRAM C -—43-SINPERANE- -ORGUNQUIT ME 03907
Je3 Gocuﬁmd/ Avepe Brock Line , MA. 02({/},

yA¢

~ TOO0ODD214494947——8
' ) -04/16/97--01081--003
Note: General partnersMAY NOT be changed on this form; an amendment must be fllommg genera r.

CR2E0C3 (11/96)

12. 1do hereﬁy certily that 1he information suppliad with this fiinp s voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida 5tatutes. | releass the Division of
Corporations from any Yiability of non-comphance with Saction 112.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further vertify that the Information indicaled on this
annual reporl is lrua and accurale and that my signature shall have the same lagal eflects as it made under oath. | further cerify 1hat | am & General Pariner of the limited partnership, recelver or trustes
empowered to execute this repor as required by chapler 620, Florida Statules.

P . ot
SIGNATURE %MU“WC‘_ oS

oare Y =287

Typed or Printed Name of General Partner Signing Form ,35 RTEAM a ff[; _é"fllffmi ﬁ.{uﬂ?ﬁ' Daytime Telephone Number ﬁ@féﬂﬂff*ﬁ T

0006023



