FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WiLL BE SUBJECYT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP “ LD
[

ANNUAL REPORT oecwyotoute DIVISIG 57 €1 s g
1999 3 DIVISION OF CORPORATIONS CURATIONS
1. Wame of Limited Partnership 1a. DOCUMENT # I: 35

A95000000532

BLT OF NORTH FLORIDA, LTD. RN

o2

Maling Address Frinclpal Office Address 3. Date Fomibd o Registered 5a. cepital Contributions as
Shown on record
2527 APALAGHEE PARKWAY 2527 APALAGHEE PARKWAY (4/03/1995 $265,005.00
TALLAHASSEE FL 32301 TALLAHASSEE Fi. 32901 34. Dato of Last Report bt
01[02,“998 Sb Amount of Capltat
Gontributions in FLORIDA
. -i 3 &, state or Country of Formation to date:
. Malling Address 8. Principal Office Address
=783 HeaYsTrld L] FL
) Sulte, Apl. #, elc. Sulte, Apt. #, stc. 6. FEI Number Q Applied For
59-3357451 [ Not Applicabla

State City & State
Hﬂ W . ( - C_ - 7 . Certificate of Status Desired 2 $8.75 Additional
C T Fee Required

ountry Zip Country
'32 30‘3 J S 'G r_B Make chack payabis to' Depl. of Stale (See reverse side for fes Information)

S, MName and Address of Current Registered Agent 1 0, i changed, new Registered Agent/Office

Name .
SMITH, HAROLD A = g-;*f‘
2527”’ E PARKWAY smg?udmss (P.O. Box umber | ';mt)/ fc/
TALLAHASSEE FL 32301 seTﬂ W elc.
Wy /A FL[*$5703

1 oa' Fursuant io the puwlsions of sections 620.1051 and 620.182, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
Jor the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. Such change was authorizad by its genera? pariner(s). | hereby accept the appoiniment of registered

apont. | sm familiar with, and accept the obfigations of section §20.182, Florida Statutes.

SIGNATURE {Registered Agent Accapling Appointment) DATE

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

Address of Each General Parine . A
11a. 5, 'Not Use Pos oy . 11b. Gity, Staie & Zip Code T1C, oo o

1. Name(s) of General Pariner(s) NOT Use Pos Office Box Numbers)

SMITH, HAROLD A 2527 APALACHEE PARKWA TALLAHASSEE FL 32301

200020671 S —--0
~E12.JEIB.-’ H'3~-111022~-026
RSO0 P eeE526, 25

|

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

1 2_ i do hereby certify that the informalion suppiied wih this filing is voluntarily fumished and does not qualify for the exemption siated in Seclion 119.07(3}(k). Florida Statules. | relsase the Division of
Corporations from any kability of non-compliance with Section 118.07(3Xk) in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual reporl is true and accurate and that my signature shall have the same legal effects as if made under cath. | furlhar cerlify that | am g Gengral Partner of the limiled parinarship, receiver or frustee

smpowerad to execute this report as required by chapter 620, Florida Statutes. / /

SIGNATURE NeW/\ ‘ - paTe

CR2E003 (8/98)

Hacold K Sie e opmmrsapernime To_BNG_ANOT

Typed or Prinled Name of General Pariner Signing Form




