FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F]L_[_D
Sandra B. Mortham
Secretary of Slale
OIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limiled Partnarship 1a. D OC U M E NT #

ASS00LD0TIE RGN

MITIGATION SOLUTIONS I, LTD.

Mailng Address Pringipal Office Address 3. Date Formad o Registored oa. %ﬁg;‘;‘ En"::;gg,“g,“m as
% JOHN J. ALLEN % JOHN J. ALLEN 01/26/1995 o $7 500.00
1301 RIVERPLAGE BLVD., SUITE 2552 1301 RIVERPLACE BLVD. SUITE 2552 3a. Datc of Last Repont e
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 T —o—
X 01!23!1997 6b. Arl wount of Cd]'lll ]
[— Conlributions in 1 OHIDA
" | 4. state or Country of Formation to date:
2. Mailing Address 28. Principal Ofice Address
Slle, ApL #, oic, T ] s AL ot 6.t o : B
Ll Appliod For
City & State T Giyastae ] 59—3289288 . ﬂiLI_NQl_A_[‘QU_Cah‘C
. e . A 7. Ceriificate of Slalus Desired [_I $8.75 additional
Zip Country 7 Counlry Feo Reguired
8. Make check payable 10: Dam ol Slalo {8oe reverse swdo Ior fcn |n1(>rmz|\-cn)
O, HNameand Address of 0u;e}|u-l‘ﬁeglslered Agent i 40. 1 changed new Hegislered AgentiOtlice .

Namne

MITIGATION SOLUTIONS, INC. - : : e
1301 RNERPMCE BI.VD, SUITE 2552 Stres! AddresslP."Ci.—Box Number s Not Acceplatile)
JACKSONVILLE FL 32207 Suite, Apt 4, otc.

[ Cily

Zip Codo

FL

408a. Pursuant to the provisions of seclions 6201051 end 620192, Florida Statules, the above-namod lim ted par tncre.hup organized of registered under the laws of The Siate of Florida, Sannts this gta‘erment
for the purpose of changing Its rogistored office of registered agont, o1 both, in the Stale of Florida. Such change was aulhorized by its general partner(s). | heroby accepl the appaintment of regsiored
agent. | am familiar with, and accopl the ohligalions of soction 6P0. 162, Florida Statulos.

SIGNATURE (Registered Agenl Accapting Appointrant) | ..o bar

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

11, roncsroGonoa ron e A, [ 11h, cvsweemose [ e, T
MIMIGATION SOLUTIONS, INC. 1301 RIVERPLACE BLVD. JACKSONVILLE FL 32207 P94000013173

SEICI
i 1 1 Py e
LT E R B R

Note: General partners MAY NOT be changed on this form; an amgndhent must be filed to change a gene?ai partner

12 | do hereby gerlily that tho Information suppliod wilh this filng is voluntarily 1um|shed and doos not qualily for the exemplion stated in C»sctlon 1 19 07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any liability ¢f non-compliance with Seclion 119.07(3)(k) in tha event tha? the information supplied is deamed exenipt Irom public access. Hurther cert fy thal tha inlarniation ind cated on
1his annua! report is true and accurato B Hrhall have lhe sanie kegal ellects as if made under calh. | furlher certily that |am a Genoral Partner of the limited pasinershifs, recevor of truslog

empowared 1o exocuto this ropor
SIGNATU, 3 DATE [Z,A%/f7

| ) .
Typed or Printed Nameo Yy Genaral Fartnor Signing Form J /“" J B ,/41/"""‘ Daylime Telephone Number (60 ‘f) ;//"‘ o @




