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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFPORATIONS

FILED. .+ =
SECRETAR
DiviSion o P%ROF,TGSR?ATIE%HC

1. nName of Limited Partnarship

1a. _ DOCUMENT #
A95000000030

SBOEC 1T ajp: 1y,

EXCEL BUILDING, LTD.

N WO

Api2as

Malling Address Principal Offlee Addrass i 3. Date Fabhed or Registered 5. Capiial Contributions as
Shown on record.
3202 SAWGRASS VILLAGE GIRCLE 3202 SAWGRASS VILLAGE CIRGLE 01/06/1295 $300,228.00
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 - 34. pate of Last Raport el
12’04’1997 5b. amount of Ca!)i tal
Conlributor\s nFLORIDA
4. sizte or Country of Formation ta date:
2. Mailing Address 2a. Principal Office Address
_ EL
Suite, Apt. #, etc. Suite, Apt. #, etc. )
urte, Ap! c i p 6. FEI Number [:I Applied For
City & State City & St 59-3285690 Nat Applieablo
T - Certificate of Status Desired 1 $B.75 Audiiona
Far) Country Zip Country Fee Required
B. Make check payable to: Dept. of State {See reversa side for fea information)
9. Name and Add: of Current R d agent 10. Itchanged, new RegisteredAgenUOﬁ'ca
FAL BQRP. %I%ﬁ‘ﬁ-oﬂ '@%"LEJT“
Street Address (P.Q. Box Number |s Not Acceptabla)
200 NO LAURA STREET ( Hitthoty A48 JO2
JACKSONVIBE FL 32202 SR, A, i
City Zip Code
FPorre. Ve.DP4 WL b FL| 27082

purp o poth, in the State of Florida. Such r.:hange was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am famniliar with, and accept the cbligationg? fse? 497, Florida Statutes.
DATE !;L !ﬁ 55

1 0a. Pursuant to the provisions of sactions 620,1051 and 620,442, Figh tutes, the ab d limited p: p organized or registered under the laws of the State of Florida, subrmits this statement
for tha of ing its registerad offlca or regiSterad ag

SIGNATURE (Registered Agent Accapting Appointment)

A GENERAL PARTNER THATIS A ORP RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE TERED AND ACTIVE WITH THIS OFFICE. _
11. Name(s) of Genarsi Pariner(s) 1a. [Do‘?udg'rra Eé’ﬁ‘;f%ﬁi’;ﬁ':ﬁﬂ;%m 11b. City, State & Zip Code Me. R“g“‘ﬁ‘fﬁmr
FIRST COAST DEVELOPMENT GROU 3202 SAWGRASS VILLAGE PONTE VEDRA BEACH FL P94000080516
10002210 ——
. eyl gy oy WA
dekRD2l, 2 PR 25

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

| do heraby cextify that the information suppiied with this fiing Is voluntarily furnished and doss not qualify for the exemption slated in Section 119, DT(S)(R) FIorIda Statutes. I raleass tha Divislon of
Corporatians from any lability of non—compﬁanca with Section 119.07(3){k} in the event that the infarmation supplied is deamed exernpt frem public aceess. | furthar eertify that the information Indicated on

this annual report Is and at and that y ignatura shall have the same legal effacts as if made under oath. I further cortify that | am a General Partner of the limitad partnership, receiver or trustea
empowared to ez@ this rt requuad ch hpter 620, Fiorida Statutes, Bryan J, Lendry,
\ FIRST COAST DEVELOPMENTGROUP, ING. / /
SIGNATUR - ( Qeneral Patncr oare_ | &/ 8)7 8
Evyan LEndry s riol 8 genoial pextineny
Typed or Printed Name of era| Parmer Signing Form Daytime Telep Number @O‘?il m Z %J@

CR2E003 (8/98)

PR



