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

k.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f. ' ED
Sandra B. Mortham SECRETARY .
ANNUAL REPORT Secrelary of State DIVISION OF SURAAFIUHS

= 98 JAN-2 A
1. Name of Limited Partnership 1a DOCUMENT # -2 H IO' 03

A9BO00000552 YO R W

DiVISION OF CORPORATIONS

BLT OF NORTH FLORIDA, LTD.

Malling Address Principal Ollice Address 3. Date Formed or Registsred sa. Sﬁg&i‘ ((,:,? :‘;2';,“3”5 a8
2527 APALACHEE PARKWAY 2527 APALACHEE PARKWAY 04/03/1995 $265,006.00
TMSSEE FL W TALMHASSEE FL 3m 3a, Date of Last Raport ' '

05,12“997 5b. Amount ot Capilal

Oonlnbuhons in FLORIDA

3 2 4, state or Country of Formation to date
. Mailing Address 8. Principal Office Address
FL 2¢ 560560
Suite, Apt. ¥, slc. Suile, Apt. 4, elc 6. FEI Number
59_3357 451 D Applied For
ity & Stato City & Stata [ Mot Applicable
7. Certilicate of Status Desired [:I $8.75 Adgitional
Zip Country Zip Country Foe flequired
8. Make check payable to: Dept. of State (See reverse side for fee information)
. Name and Addrass of Current Reglatersd Agent 10. 1 changed. new Registerad AgentfOflice
Name
SMITH, HAROLD A
2527 APWE PARKWAY Streal Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 Sulls, Apt ¥, 6lc.
City FL ] Zip Code

‘| Oa. Pursuant fo the provisions ol gaclions 6201051 and 620 192, Florida Slelutes, the above-namad limied partnership organized of ragistered under 1he laws of the State of Florida, submits this staternent
for the purpose of changing ite registered allice or registered agent, or bolh, in the State of Florida Such change was authorized by ils general partner(s). | hereby accep the appolntment of registered

agent. | am familiar wilh, end accept the obligatons of section 620 192, Florida Statules.

.. baT® .

SHINATURE (Registered Agent Accepting Appointment) _ . _ -
A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(a) of General Parines(s) 11a. (Dn?fgfﬂii Lgifgf(l;iggeéir:&g;rs] 11b. Gity, State & Zip Code 116 ocuronttiompor
SMITH, HAROLD A 2527 APALACHEE PARKWA TALLAHASSEE FL 32301
300} .
SV
Hok 54
Note: General partners MAY NOT be changed on this form; an amendment must be fited to change a general parther.

12_ | do helpby certify 1hat the information supplied with this hikng is voluntarily furmishad and does not quality for the exemplion slaled In Section 119.07(3)(k). Florida Stalutes. | release the Division of
Corpordions from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemad exampl trom public access. | further certily thal the infermation indigated on
1his Bnnual report is krue and ac te and thal my Blgnature shall havo the sama lepa! eftects as if made undaer oath. | further cerlify lhat | am a General Pariner of the limited partnership, receivar or truslee

empowerad to execute This 1 =rWér 620, Florida Statutes
- DATE /} A 47

CR2EQ03 (6/97)

SIGNATU RE =23 f L . .
‘&’a’m/ / é 5 ‘/{ ____ Daytime Telephono Number ﬁ,,_(é 5?) cyﬂ,@)i:,

Typed of Printed Name nf eneral Paringt Signing Form _




