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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE DiSion Dﬁ‘%};ng STATE
ANNUAL REPORT Ssandra Mofr;’ham ) PORATIONS
acratary of State e a
1997 DIVISION OF CORPORATIONS 20 BEC | | PH l: 6

1. Name of Limited Partnership 1a. DOCUM ENT #

A95000000836
O

PONTE VEDRA LAKES LIMITED PARTNERSHIP

Mailng Address Principal Office Address 3' Date Formed or Registered 53. gﬁg&ﬁl gﬂ;’égfé@“s a8
P.0. BOX 550587 C/O WALKER & KOEGLER. PA. 06/01/1995 $250,000.00
JACKSONVILLE FL 32255 iR 3O " .
JAGKBONVLLE-Motrm 38. Data of Last Raport |
12,07/1 5b. amourt of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address A
10151 Deerwood Park Blvd.
Suite, Apl. #, elc Suite, Apt. #, efc. B. FEI Number O Aoolied F
i or
Building 100, Suite 200 59-3321639 2 Not Amplioacle
City & State City & State
7. Certificale of Stalus Desired [:] $8.75 Additionat
Zip Couniry Zip Country Fee Requirad
B. Make check payable to: Dept. of State {See reverse side for lea informalion)

9, Name and Address of Current Reglistered Agent 10. It shanged. new Ragistered Agent/Qffice \A
Name "
KOEGLER, STEVEN C N PN
S ODN RO b S e O B e e A% i \‘r \\
JACKSONVILLE FL 32256 Sute, Apt. ¥, elc. ¥
Building 100, Suite 200

City F l Zip Code

1 Oa_ Pursuant 1o the provisions of sections 620 1051 and 620.192, Florida Statules, the abave-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for Ihe purpose ol changing ils registered office of registered agenl, or both, in the State of Fiorida Such change was authorized by its general partner(s), | hereby accepl the appointmant of registered
agent | am famihar with, and accept tha eblgalions of section 620 192, Florida Statutas.

SIGNATURE (Regislered Agenl Accepling Appontment) __ . _ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11a. (Dowgf’eaigf gcf"b?i?:geéﬂolxpﬁru%%rs) 11b. City. State & Zip Code 11c. Dog?,?;:;a,\l‘igzbgr
MARSGOLD, INC. 107 PLANTERS ROW PONTE VEDRA BEACH FL P24000089439

CR2ECO3 (6/96)

goono2de 7e19——3
amnqyﬁm&ﬂmmuws_
RS TH. 25 kSTE, 25

A

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

2. 1daohereby certily that the informatior suppliad with this liling is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3}{k), Florida Statutes. | release the Division of
Corporatiens from any lability of nen-compliance with Section 119 .07(3)(k) in the evenl that the infermation supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report s tue and accurate and that my s.gnature shall have the same Jegal effects as it made under oath. | further certify that | am a GGeneral Partner of the limited parinership, receiver or trustes

empowerad 1o execute this report as required by chapter 620, Florida Statules.

SIGNATURE 2 M%MQH one R AIDU 63

T r— —

bypen or Ponted Name of General Pariner Sigring Formr /3;4/5)/ /{“’_ /</" éo Cd&%aytime Telephone Nurmber &:_&i&iﬁ&
7,

0000061

e |




