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

FLORIDA DEPARTMENT OF STATE F E L E D

LIMITED PARTNERSHIP
Sandra B. Mortham

ANNUAL REPORT Secretary of State
oy _ .
1999 DIVISION OF CORPORATIONS 93 JAN -6 mn1I: 48
SECERTARY OF STATE

1. Name of Limitad Partnarship 1a. DOCUMENT # TALL A ;ASSEE FLOR%DA
A95000000136 :

MITIGATION SOLUTIONS I, LTD. 0 S O

Maifing Address Principal Qffice Address ) 3. Date Formed or Registerad 5a. capliat Contributions as
. Shawn en racord.
% JOHN J. ALLEN % JOHN J. ALLEN 01/26/1985 $7.500.00
131 RIVERPLACE BLVD.. SUITE 2552 1301 RIVERPLACE BLVD.. SUITE 2552 3a. Date of Last Report ! *
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 01 102 “998 5b. Amountof Caniel
4 G ions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address 70 GQO
FL /
Suite, Apt. #, etc. Suite, Apl. #, etc.
u P eic uite, Ap efc. 6. FE! Number W Applled For
City & Siate Tity & Staie 593289268 LI not Appiicale
. 7. Certificate of Status Desired ]:I $8.75 additionai
2ip ~ Country Zip Country Fee Required
8. Make check payabile to: Dept, of State (Seae reverso side for fee information)

Q. Name and Address of Current Registersd Agent 10_ If changéd. new Raglsterad Agent/Offica
o Name i ’
MITIGATION SOLUTIONS’ INC. Street Addrass (P.O. Box Number Iz Not Acceptabl e ——1_1
1301 RIVERPLAGE BLVD., SUITE 2552 e s-:.r‘f?:ifflii}ﬂ = %ﬂf}ﬁgm q
ita, ¥ — E l.f % [N 30 ap ey =mpemy :_
JACKSONVILLE FL 32207 Sulte, Apt. £, el D S en” w1 53.58
City - FL Zip Code

104, Pursuant to the provisions of sections 620,051 and 620.182, Florida Statutas, the above-named iimited partnership organized of reqistered under the laws of the State of Florida, submits this staternent
for the purpose of changing its reglsterad office or regi d agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of ragisterad

agant. | am familiar with, and accept the obligations of section 620.192, Flarida Statutas.

SIGNATURE (Ragistered Agent Accaepting Appo 3] DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH[PVEE)R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Gonorol Partner(s) A, o o e o | 11b. City, State & Zip Code 11c. Doﬁ,f,?ﬁ,‘{?ﬁj,’;’.,.,,
MITIGATION SOLUTIONS, INC. 1301 RIVERPLACE BLVD. JACKSONVILLE FL. 32207 P24000013173

) dl‘._C.h

CR2E003 (8/98)

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

42, Idohereby certify that tha nformation supplied with this fling is voluntarily fumished and doss nat qualily far tha exempticn statad In Section 119,07(3)(k), Florida Statutes. | release tho Division of
Corporations frem any llability of non-compllance with Saction 119.07(3)(k) in the avent that the information supplled is deamed axampt from public accass. | further certify that tha information Indicated on
thiz annuat report |s tue and accurate gnd that my signature shall haye the same legal effects as if made under oath. ! further certify that | am a Gieneral Partner of the limited partnership, receiver ar trustee

empowerad to exacule thiz report as gquire; chapter 620, Flodda Statutes. ‘ ;
SIGNATURE _ o \MCL lg{ 1

va - -
Typed or Printed Name of Ganerai P%r Signing Fop/ :Tn\n " 1 P& 1\2 i Daytime Telephone Numbar q D\l’ «501 ‘ OOO?)




