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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra 8. Mortiam FILED
Secretary of State
1999 DIVISION OF CORPORATIONS 48 0CT 20 PH L: 30
1. Name of Limited Partnership 1a. DOCUMENT # SECRETAR\{_ OF STATE
A95000000005 TALLAHASSEE, FLORIDA
RINGHAVER FAMILY LIMITED PARTNERSHIP ARG G ARARE LA
Mailing Address Princlpat Offica Address 3. Date Formed or Registered S5a. Gaptal Contibitons 35
P.0. BOX 45022 9797 GIBSONTON DRIVE 12/23/1994
JACKSONVILLE FL 32232-5022 RIVERVIEW FL 33569 3a. Date of Last Report $250,000.00
03/13/1998 5b. amountof Copita
Centributions In FLORIDA
4. state or Gountry of Formaticn 1o date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Numbsr [} Applied Far
ity & State City & Biate 59-3284538 LI ot Appiicae
7 . Cortificate of Status Desired O $8.75 Additiona!
Zp Country Zip Country Fee Required
8. Make check payable to: Dept, of State (See raversa side for fee infonmation)
g‘ Name and Address of Current Registerad Agent 10. « changed, naw Reagistared Agent/Office
Name
HOLBROOK' H. LEON Streat Address (PO, Box Numbar [ Not Acceptable)
INDEPENDENT SQUARE T e L B Y
ONE INDEPENDENT DRIVE, SUITE 2301 Sulte, Apt. #, ste. -1 2R/ 9R—--01103--01 3
JACKSONVILLE FL 32202 City e :..:FE L £ T

1 Qa. Pursuant to the provisions of sections 620,1051 and 620,192, Flarida Statutes, the above-named limited partnarship organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office or ragistered agent, or bath, in the State of Flarida. Such change was authorized by its general partner(s}. | hereby accapt the appeintment of registered
agent. | am famillar with, and accapt the oblgations of section 620.192, Florida Statutas.

SIGNATURE {Reglsterad Agent Accepting Appol DATE

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

Address of Each General Partner " .
11. Name{s) of General Partner(s) 11a. {Do NOT Use Post Office Box Numbars) 11b. City, Stata & Zip Code e, Docurnent Nurrber

RINGHAVER, LANCE C 9797 GIBSONTON DRIVE ' RNERWEW FL 33589

RINGHAVER, RANDAL L 8050 PHILLIPS HIGHWAY JACKSONMVILLE FL 32256 ?

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

42, |dohareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 relaasa the Divislon of
Corparations from any liability of non-comgpilance with Section 118.07(3){(K) in the event that the information supplied is deemed axsmpt from public access. | furthar cartify that the information Indicated on
this annual report is true and accurate and that my signature shall have the same legal effects a3 if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

empaowered to exacute thig re, as required by chapte; , Florida Statutes.
SIGNATURE i«/%@yw owe_ (0~ [ 3-P &

Daytime Telaphone Number, 3,[3 = 417/" =700

Typad or Printad Nama of General Pariner Signing Form

CR2EQ03 (8/98)



