FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

: o FILED
LiM|TED PARTNEF{SH|P FLORIDA DEPARTMENT OF STATE q ) g o X
Sandra Mortham NIV E‘;Crﬁ g EJI?"F‘(?’GF: J‘:]Srﬂﬁ o

ANNUAL REPORT Socretary of Sl f
acretary of Slale

1997 DIVISION OF CORPORATIONS 96 HUU | ?_ £ M £ Dh "!Yér'\m

1. Name of Limited Parinership 1a. DOC U M ENT # | I hg

A95000000005
A0 O

RINGHAVER FAMILY LIMITED PARTNERSHIP

Malling Address Principal Office Address 3. ate Formed or Regrstered 5a. Geptal Conlrioutions a5
P.0. BOX 45022 8050 PHILLIPS HIGHWAY 121231994 $250,000.00
A R
JAGKSONVILLE FL 32292-5022 JACKSONVILLE FL 32256 38, Doto o Last Report
01,1 1“996 5b Amount of Capital
Cantributions in FLORIDA
4, siale or Country of Formation 1o date
2. Mailing Address 2a. principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. 4, ele. 6. FEI Number Q )
- Applied For
59—3284538 L.l NE?Apphcab\o
City & State Cily & Stale
7+ Cenlificate of Status Desired D $8.75 addilional
Zip Country Zip Country Fec Required
3. Make check payable to: Dopt. of State (Ses revorse side for fee infermation)
0, Name and Address of Current Reglsterad Agent F0. Ifchanged, new Regisiered Agant/Oflico
Mame
HOLBROOK, H. LEON
'NDEPENDENT SQUARE Swreet Address (P.0O. Box Number Is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2301 Sute AL T el
JACKSONWILLE FL 32202
City FL Zip Code

10a. Pursuant to the provisions of sections 620 1051 and 620.192, Flarida Statutes, the above-nared Jimited parinership organized or registersd undor the laws of the State of Florida, subrits this slalement
for the purpose of changing its registerad ollico or regislered agent, of both, in the State of Florida Such change was authorized by ils general parlner(s). | hereby accept he appeintment of regislored
agent, | am familiar wilh, and eccept the obligatons of section 620 182, Florida Stalules.

SIGNATURE {Registered Agent Accepting Appointmentl) _ . DATE

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

11. Name(s) of Goneral Partnor(s) 11a. (anﬁigrrcs sgf;os?%?l%ga ac:xpﬁ{ll% rers) 11b. City. Stale & Zip Code 11c. Doff,ﬁfmlmﬁmho,
RINGHAVER, LANCE C 9797 GIBSONTON DRIVE RIVERVIEW FL 33569 -
RINGHAVER, RANDAL { 8050 PHILLIPS HIGHWAY JACKSONVILLE FL 32256 )

4,

: O I 22 T S - 1)
' S S AE--0Thg =07
FEEELTH, 25 kTR, 25

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

12. | do horeby cerlily that Ihe information supplios will this fiing is valuntarily fumished and does not qualily for the exemplion slaled in Section 118.07(3)(k}, Florida Stalutes. | release the Division of
Corporations from any liatilily of non-compliance with Seclion 112.07(3)(K) in the evenl that the information supplied is decmed exempt from public access. | furlhor cerlify that the informalion indicated on
this annual report is trae Bnd accurate and thal my signature shall have the same loga! eflects as il made under cath. | furthar certiy that | am a General Partner of the limited partnership, recsiver or trustes

empowared to execute his reporl as required by chapler 620, Florida Statu

SIGNATURE . # Z A< i~ c o /72— /6 -76.

Randal L' Ringhaver O Daylime Telephong Numher,,,,,,gou,—73,7_7730

Typed or Printed Nama of Ganora! Partner Signing Form _

CR2E003 (5/96)




