FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L
A REPORT Sandra Mortham fCRf
NNUAL © Secretary of State Ofv S!D’g pt-ﬁ Y Qr r- Tf
1997 DIVISION OF CORPORATIONS Rt Tifine

9% OFp -
1. Name of Limited Padnership 1a. DOCUMENT 4 2 PM ft 23

A95000000606
PAINTED HLLS RANGH, LTD 0 AR

apidls
Mailing Address Principal Olfice Address 3. Dga Formed or Registered 5a. ghamﬂ gnoréggfuéi?ns a8
POST OFFICE BOX 550567 C/0 WALKER & KOEGLER 04/11/1995 ’
JACKSONVILLE FL 32255 455 SALISBURFREESSTIngN $750,100.00
) el 38. Date of Last Raport
L ]
12/06/1995 5b. amount of Cagital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address L
Post Qffice Box 550587
Suite, Apt. #, elc. Suite, Apt #, etc. 6. FEINumber Q )
* Applied For
, 56-3339322 [ Not Appticabls
City & State City & State
Jacksonville Florida 7. Certiicate of Status Desirec [ $8.75 aqdional
Zip Country Zip Country Fee Required
3 225 5 8. Make check payabie to: Dept. of State (See reverse side Yor fee information)
9_ Namo and Addreas of Current Ragistered Agent 1 0. If ehanged, new Registerad Agent/Office
N
WALKER, JAMES V e
WALKER & KOEGLER Street Address (P.0. Box Number Is Not Acceptable)
SNALOBINROTSeth kst Peerweod-Park Blvd.
" Suite, AplL. #, eic.
JACKSONVILLE FL 32256 Building 100, Suite 200
City FL Zip Code

104, Fursuanl 1o the provisions ol sections B20.1051 and 620,192, Fiorida Siatuies, the above-named limitad partnership organized or regislered under the laws of the State of Florida, submits this slalement
for the purpose aof changing ns registered office or regisiered agent, o both, in the State of Flarida. Such change was authorized by its general pariner(s). f hereby accept the appoiniment of regisiered
agent | am famniliar wilh, and accepl the obligalions of section 620,192, Florida Stalutes

SIGNATURE (Registered Agent Accepling Appointment) _ DATE

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

11, Namaf(s) of Generat Partner(s) 11a. {Doﬁg“ﬁﬁ%g'éas?'bﬁis BN (mberss | 11b., City, State & Zip Code 11c. Dogﬁ,?:.};ar‘{fgbey
TLG PARTNERS, C/0 WALKER & K wAaS SANSBURY:R0 8. JACKSONVILLE FL 32256 P840000206 14
10151 Deerwood Park Blkvd
Bullding 100, Suite 2Q0
SO000202 1 79S5—
~12/067 g‘B"‘{l] UEE“"U’I
’ BOEEDLTE, 25 BRESTE, 25

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

12. |dohereby cerlify that the informatian suppliad wih this liling is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3Xk}. Florida Statutes. | release the Divigion of
Corparations fram any labhty of non-compliance with Section 118 07(3)Kk) in the event that the information supplied is deemed exempt fram public actess. | further certify that the information indicated on
this annual report)s true and accurale and that my gaynature shall have the same egat eflects as if made under oath. ) further cartily that | am a Genaral Partner of the limited partnership, raceivar of trustee
ermpowered 10 execute this report as required by, pter 620, Florida Statutes

SIGNATURE _ 4‘41 ?{ A DATE 4/_/-?7,/46

Typed or Printed Name of General Pariner Sigaing Form __ "rZﬁf L Gvsu IJ Daytime Telephone Number __ 22 & = ‘#as.’" 17 ?;”
0000068

CR2E003 (6/96)




