FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B.
Secratary of State

D[VIS]dN OF CORPORATIONS

Mortham

45 NOY 20

1.

Name of Limited Partnership

ta.

DOCUMENT #
A94000001804

f‘i‘-’(_ﬁ.t”'\\"

1894 VICTORIA SQUARE LIMITED PARTNERSHIP

iy

FILED

pH 1: bl

STATE
Lhe FLORIDA

Maifing Addrass

Principal Office Addrass

3. Date Formed or Registerad

S5a. Capitat Contributions as
Shown on record.

6650 S. SHERIDAN SUITE 260 S860 S. SHERIDAN SUITE 260 12/22/1994 $950,000.00
TULSA OK 741331209 TULSA OK 741331209 3a. bate ofLast Report bt
12/12/199? 5b Ampount of Capital
Contnbutlons inFLORIDA
4, state or Country of Formation to date
2. Mailing Address 2a. Principal Office Addrass
FL 958 006, 00
Suite, Apt. #, ete. Suite, Apt. ¥, ete. 6. FEI Number
- D Applied For
Chty & State Ty & 5te b8-3284000 Not Applicable
7 - Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Bept. of State (See revorse side for fee information)
Q, Name and Address of Current Registered Agent 10. i changed, new Registerad Agent/Ofiica
Name
LATHAM, TOBIAS B JR. Street Address (.0, Box Number [s Not Accaptatle)
eal ress (.0, Box Number s Not Accap &,
565 KINGSLEY AVENUE

ORANGE PARK FL 32075

Suite, Apt. #, etc.

City

Zip Code

FL

10a. Pursuantto tha provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limitad parinership organized or registered under the laws of tha State of Flarida, submits this statement
for the purpose of changing its registered offfice or registerad agent, or both, in the State of Florida. Such change was autherized by its ganeral partner(s}). | hareby accept the appointment of ragistered

agent, | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

DATE,

SIGNATURE {Registered Agent Accepting Appalntment},

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 Genwral Partneris) 1A, (Donor e o Omes Box nemoersy | 11D, City, State & Zip Code 11C. porri Nomber
—~GHARDIAN-INVESTORSAINE: 8660 S. SHERIDAN SUIT TULSA (jK 74133-1209 Fo4000006439
&Bre ﬁ‘afer#é's PRt ey
f—.fcrmerl Guaed: and SO00DZEASd25 0

:cfwasfoeg ,INE,) — —11#54 SR~ 1055016
Aome  chéwse Mj?/ FRERSIEL 25 kD2, 25
AL
. NoY 29 isag

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change 2 general partner.

12,

VIS

SIGNATURE

| do heraby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07{3){k). Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k) in the event that tha infarmatian supplied is deamed exempt from public access. I further certify that the information indicated an
this annual report is trug and accurate and that my signature shall bave the same legal effects as if made under oath. I further certify that [ am a General Partner of the limited partnership, receiver or trustea

empawerad 10 execute this report as required by chapter 620, Florida Statutes.

DATE,

Ger7- 25

Typad or Printed Name of General Partner Signing Form 7-‘4, Lérﬁim Z& g.tE,g;gng Daytime Telephone Number C 7 ‘8) ??3 = 0‘?5—'-‘;'-{




