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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

1. Name ofLimited Partnership

Sandra B. Mortham FILED
STATE
Secretary of State ) Eivsg"c“RETéR:{ 0"‘ "‘Tf\T[UNS
DIVISION OF CORPORATIONS
98 NOY 30 AM ¢
1ta.  DOCUMENT # Wi 29

A95000000446

!.2/3

SOUTHCOAST PCS PARTNERSHIP, LTD.

LR R

Principal Ofce Address

3. Date Formed or Registerad

5a. Gapital Contributions as

Malling Addrass
Shawn an record.
1600 INDEPENDENT SQ 1600 INDEPENDENT S0 03/20/1995 $2,000,000.00
JACKSONVILLE FI. 32202 ' JACKSONVILLE FL 32202 3a. Date of Last Repert ! 4 .
' 111211997 5b. amount of Gapital
Contributions in FLORIDA
4, state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address .
1 Independent Drlve 1 Independent Drive FL
Sufte, Apt, #, etc. Suite, Apt. #, etc. 6, FEI Number 2 Applied F
Suite ite 1600 pies Por
City & State 1600 c:%yué smg 53-3302441 Nat Applicabla
Jacksonville , FL Jacksonville s FL 7 . Certificate of Status Deslred |:I $8.75 Additional
Zip Country Zip Cauntry Fee Requirad
32202_50 09 USA 32202_5009 USA 8. Make check payable to; Dept. of State (See revarse side for fee information)
Q. Name and Address of Gurrent Raglstarad Agent — 0. ifchanged, new Registered Agent/Offica
Name

KREIS, ROBERT R
1600 INDEPENDENT SQ
JACKSONVILLE FL 32202

Straet Address (F.O. Box Numbar [s Not Acceptable)
1l _Indenendent Drise

Suite, Apt. #, etd.

Siidite 14600
“City

Jacksonville

Zip Code

FL|32202 5009

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named kmited partnership organized or ragistered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. Such changs was authorized by its genaral partner(s). | kereby accept the appointmant of registered

agent. I am familiar with, and accapt the obligations of section 620,192, Flotida Statutes.

SIGNATLURE (Registered Agant Accapting Appointment)

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

. Name(s) of General Pactner(s) Ma. [Dg?fgfr‘ ;sﬁ:f;:gc;;e;ei&?%;m] 11b. City, State & Zip Code 11c. mﬁfﬁ&ﬁiﬂbar
=3
&
SOUTHCOAST PCS CORPORATION 1600-INDERENDENT-5Q JACKSONVILLE FL 32202 P35000021441 ®
b
1 Independent Drive 5
Suite 1600 ' 4DDU 2 ril=Senng ——o (&
358 S5~ T 1 0e——003
*HME‘I: ORI 2 = L
Y
Neie: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
2. |do hereby certify that the information supplied with this fi ling is voluntarily furnished and does not quahfy far tha exempticn statad in Saction 119.07(3){k}, Florida Statutes. | release the Division of
Corperations from any liability of non-complianca with Sectlon 119.07(3)(k) in the event hat the inf pplied is d d exempt from public aceess. | further certify that the information indicated on
this annual raport is true end accurate and that my signature shall have the same lagal effects as if made undar oath, | furthar cartify that ! am a General Partner of the limited parinership, receiver ar bustea
ampowared 10 execute thig report as raqulred by chapter 620, Florida Statutes. .
SIGNATURE JQKD 621001 o Vice President  pue November 24, 1998

L. D. Williams

Daytime Telephana Number

904/634-8808

Typed or Printed Name of Genarat Partner Signfng Form




