FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP r_' I ! F'. n
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ver Lo

FLORIDA DEPARTMENT OF STATE 97JAH-2 PH 1122

Sandra Mortham -
Secretary of State SECR 'L 'n . i u 1 GIATE

DIVISION OF CORPORATIONS TALLAIHA EJS L L. f ,L UR IDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Mame of Lirnited Partnarship 1 a. DOC U M ENT # fé

e reare g, 20000050 SO

Mailing Addtess principatl Office Address 3. Dare Formed of Ragistared sa' gﬁgﬁl Eﬂé"&'ﬁ?ns o
3202 SAWGRASS VILLAGE CIRGLE 3202 SAWGRASS VILLAGE GIRCLE 04/05/1995 $1,000.00
PONTE VEDRA BEACH FL 22082 PONTE VEORA BEACH FL 32082 38, Dare o Lawt Fepor TR

o o 01”9“9% 5b. amount of Capital

Conlributions in FLORIDA
4, State or Counitry of Formation to date:

2. Mating Address 2a. Principal Office Address .
R 6,373

Suite, Apl. 4, etc. Suite, Apt. #, etc. FEI Numbser
p 503908537 3 e
icabl
City & State City & State Not Applicable
7. Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Roguired
8. Make check payable to; Dept. of State {(See reverse side lor fee informalion)
§, Name and Address of Current Reglstered Agsnt 0. ¥changed, new Reglstered AgentiOfiice
Name
GREEN, SUZANNE W
3010 SOUTH TH'HD STREET SU“-E A Street Address (P.O. Box Number Is Naol Acceptabta)
1
JKGKSONWU.E BEACH FL 32250 Sufte, Apl. #, etc.
Chy FL Zip Code

10a. Pursuant 1a the provisions of sections 820 1051 and £20.192, Fior-da Statutes, the above-named limitad parinership organized or registerad under the laws of the State of Florida, submits this statement
tor the purpose of changing its regislered office or registered agent, or bath, in the State of Florida Such change was authorized by Its general partner(s). | hareby accept the appointment cf registered
agent. | am famil ar with, and accepl the obligations of section 620 182 Flgrida Statules.

SIGNATURE (Registerad Agent Accepling Appointment}y | DATE

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

11. Name(s) of Goneral Partner(s) 1ia. (DoAr?SErefjssgrPEuasCtrb?ﬁ%neBﬁ%xpﬁﬂnmegers} 11b. City, State & Zip Code 11c. Do:uerg;sr:miﬁpnfbm
SOUTHERN REALTY OF N.E. FLOR 4 SAWGRASS VILLAGE DR PONTE VEDRA BEACH FL PB5000023925

EOo0O020s548885——7
~-01/10/97--011 14024
#aE%]R1. 25 ]3], 25

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

12_ | dho haraby certily thal the information suppled w th this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118 07(3)(k), Florida Statutes. | release the Division of
Corporations from any habslity of non-comphance wilh Section 118 07{3)(k) in the event that the infarmation supplied is deemed exempt from pubtic access. | Turther certity that the information indicated on
this annual report is rug and accurale and that my signature shall have the same legal effects as if made under oath, | further certity that | am a Ganeral Pariner of the lirnited partinership, receiver or trustes

empowered to g, 1his report as req e
Vice FPRas DYt

SIGNATURE LAY WM WIS - DATE 11/1.3)‘)(.,

{
Typed ar Printed Name of Gereral Partner Signng Form _ | R _ . w0 Telaphone Number Mi,
gnag 3

0015480

CR2E003 (6/96)



