FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP = I I= 3,

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 9
7IMH 23 My 9:50

L’IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE r‘,E .
PECIL g
PORT Sandra Mortham Vg e \
ANNUAL REPOR i, ;nLLA'ASsEEI SiA,
1997 BIVISION OF CORPORATIONS ' O ”.J £

——— +AQ5000000156
UG IR A

MITIGATION SOLUTIONS |l, LTD.
/o ‘fa
] j

MYTSOMP S SALLEN PO AN 3. lﬁfmeglsb.ered 5a. gﬁpltﬂl %p%:o&as
1301 RIVERPLACE BLVD., SUITE 2552 1307 RIVERPLACE BLVD.. SUITE 2552 I '
JACKSONVILLE FL 32207 JACKSONVHLLE FL 32207 aa."@m“w

5b. Amount of Gapital
Contributions In FLORIDA

4, W or Country of Formation 1o date:

2. Mailing Address 28. Principal Office Address

Suite, Apt. #, etc. Suite, Apt. #, efc, 6. BUFERNZE8 [N | Applied For

() Not Applicatile

City & State City & State
7. Certificats of Status Desired | $8.75 Aadivona
Zip Country Zip Country Fee Required
8, Make check payable to: Dept. of State (See revarse side for fee infermation)

_‘_ms&m%ms of Current Reglstored Agent 10, 1 changed, new Registered Agent/Ottice
Name

1301 RVERPLACE BLVD., SUITE 2552
JACKSONVILLE FL 32207

Street Address (P.Q. Box Number |s Mot Acceptabie)

Suite, Apt, #. elc.

FL

10a. Pursuani to the provisions of seclions £20.1051 and 620 192, Florida Statutes, the above-namead limited parinership organized or registered uncler tha laws of the State of Fiorida, submits this statement
for the purpose of changing its regrsierad officea or registered agent, or bolh, in the State of Florida. Such change was authorized by its general parinar{s). | hereby accept tha appointment of registerad

agent | am famitiar wilh, and accepl the obligations of section 620.192, Florida Stalutes.

Zip Code

SIGNATURE {Registered Agent Accepting Appaintment) _. DATE

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

11, Nameis)o! General Partrer(s) 118, (0o NEFUS B BH Eor Rinbers) | 11D City, State & 2p Cedle 11¢, . Fegisvation/
1 .

Document Nurnber
— MITIGATION SOLUTTIONS; TNC.

SOODD2aESd TE -~
~N/24/37--01115--012
skl 5H, 25 s {5E. 25

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

| do hereby cenily that the infarmation supphad with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3})(k), Florida Statutes. | release 1he Divislon of
. ¥ P

-compliance with Secyon 119.07{3)(k) in the evenl that the information supplied is deemed exempt from public access. | further certify that the information indicated on
te Rng that my s:gnaire shall have the sama legal efects as if made under oath. ! further cerily that | am a Gensral Pariner of the lmited partnership, receiver or frustee

chaptgf 620, Florida Stalutes

: ] (L" DATE / Z/f//f (

Corparatiens from any hability of n
this annual report is trug and acg)
empowered 10 execute this re|

SIGNATURE

CR2E003 {6/96)

artnor Signing Form j;é{? kj:i//{"’ Daytime Telephone Number _(fb?:) 35/’”, 5 2000812 |

Typad or Printed Name ol Genelg




