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FLORIDA DEPARTMENT OF STATE
therine Harrls

REINSTATEMENT

LIMITED PAFITN ER&E‘N

DOCUMENT # 294000001797

1 Name of Limited Parinership

W
j

_E
=
~
)
Vel

BT. JOHNS BLUFF ASSOCIATES LIMITED PARTNERSHIP

DO NOT WRITE (N THIS SPACE

Maihng Address . Prncipal Olfce Address Date formed or Regislered
2, 9 3 4. To Do Business n Flanda 1 2/ 22/ 94
Suite. Apt #, elc Suile. Apt ¥, el 5. FEINumber Apphed For
303 _Goddarxrd vanuio 59—3284048
City & Siale bk i City & Siate Nat Appicahe
BrOOkl ine ’ MA "DM - $8 75 Addwienal Fee required
2ip Country 03##.5‘ 2 Country CERTIFICATE OF STATUS DESIRED D tor a Certiticale ol Stalus
7. Stale or Counlry of Formation FL
8a. Capital Contributions as Shown .
on Record FEESH 4} Fuing Fea{s) Computed &t a rate of §7 per $1,000 on amount entered in 8o, with a mirimunm filing fee of $52.50 and a maximum of
‘3 Oéo a 00 $437.50, for gach year due this office
00 2)  Supplemenial Fee(s): $88.75 for each year due this office, beginning with 1992 catendar year.
8b. Amount ol Capital Comnuuwns in 3}  Penalty Fea(s) 5500 penalty fee lor pach year paport form ks dalinguent
FLORIDA 10 dale Note: i the amounl entered in 8b is greater than amount enterad in Ba, a supplemental afidavit must be submitied along with a separate and
appropriale filing lee.
9_ Name and Address of Current Registered Agant 10. If changed. new regislered agentiolfce

Name

MICKLER, ROBERT O.

Strecl Address (PO Bax Number Is Not Acceplable)

c/0 MARTIN, ADE, BIRCHFIELD & MICKLER

3000 INDEPENDENT SQ., ONE INDEPENDENT [Sicimiee
DRIVE

JACKSONVILLE FL 32202 Cry FL] 7.0 Code

1 oa, Pursuant to the pravisions ol seclions 620 1051 and 620.192, Florida Statwtes. the above-named limited parinership organized or registered under the laws of the State of Florida. submils this staterment
for the purpose of changing its registeted office of regstered agent, or both, in the State of Flornda Such change was authornzed Dy #s genefal pariner(s) | harety accept the appaniment of registered
agent, t am familar with, and accepl the obhgations of sect or 620 192, Florida Statutes

SIGNATURE {Regrstered Agent Accepting Appointment) _ _____ . ____.. . e ... DaTtE _ R -

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

11. Nares of General Partner(s) [Doﬁg?ﬁi:;ﬁ?aﬁzgeézlp:':l:gers) Cily. State and Zip Cooe 11a. Doci?;ﬂ:ﬁﬁnnber
ORVYS
TACKEFF, BERTRAM C. 303 GODDARD AVENUE | BROOKLINE MA {02146

SO
_EI-IJ.".U] ",v. {:3_
*¥+1024. 2

14553
=191 --00
SooAwR102E, 25

b

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

12- | do hereby certiy thal the information supphed with this filing is voluntarily furnished and does not qualify 1or The exempton stated in Section 113 07{3)(k). Florida Statutes | release Ihe Division of

empowered 1o execute this report as required by chapter 620, Florida Sialules

sianaTure . Dot am C Tac e

“Typed or Frinted Name of General Pariner Signing Form _ :_FER HAM ,C. Efﬂfff; _

. ,DATEL,ﬁ//)ﬁF

@mgfpmfaﬁ. _ __ Telsphona Number ,,,(éz?)&‘ coff

Corporalions from any liability of nan-complance with Sachon 113 07(3)(k) in the evenl that ihe information supplied is deemed exempl from pubhic access | further cerlify that the ir‘ormation indicaled on
this annual report is rua and accurate and that my signature shall have the same legat eftects as il made under cath. | furthar centdy thal | am a General Partner of the imited partnership, recaiver of trustag

CR2ED33 (12/98)



