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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
éﬂndm Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR

1.

Name of Limited Partriership

1a. DOCUMENT #
A95000000855

RSM-MORRISON FAMILY LIMITED PARTNERSHIP NO. 1

N30 PH 1:35

oo

1ARY oF
ASSEF f

lﬂlﬂﬂII!ItllllIIIIIIllllIINlINNIIN!IIIIIII!NIII!NMINIII!

Mailing Address

3 NE ST e

Jelray hach, H 32453

4

Principal Ofiice Address

o4
e lrx

QKM Rggﬁtfa

3. Date Formed or Registered

06/07/1885

38. Date ol Last Rsport

B8, Cepital Contributions as
Shows d

n o racord. —

$2,000,000.00

LR Y1

12/20/1995

Sb. Amaunt of Capiat

Contributions In FLORIDA
4, Siate or Country of Formation 1o date: —
2. Mailing Address 2a. Principal Ofllce Address FL -
Suitg, Apl. #, elc, Suite, Apt. #, sic.
uite, Ap!. #, etc p 6. FE) Number 7 8 Appliad For
65 wgges Not licabla
City & State City & State Appli
7. Certiticate of Status Deslred D $8.75 Acditiona!
Zip Country Zip Country Fee Required
5. Make check payable to: Dept, of State {See reverse side for fea information)
©. HName and Address of Current Reglatered Agent 10, “fchaldocd had Bobwmds, lq!hthﬂcg‘: __:"'4 e e
Name FOC TS FAT IR = 34
FHS CORPORATE SERVICES, INC. PR 2 e ERRTR, 25
11780 U s HlGHWAY ONE SU"E 300 Strest Address (P.O. Box Number Is Not Accepial e)
N f —
Fal ———
NORTH PALM BEACH FL 33408 Bulls, ApL. ¥, Blc. \ 1 Q\O
City el \ \ 4 F L 2ip Code
1 ﬂa ., Pursuant to the provisions of seclions 620.1051 and 620,192, Florda Statutes, the above-named limited partnership organized or registered undar the laws of the State of Florida, submits this staternent
for the purposa of changing its registered ofhice or regislared aganl, or both, in the State of Florida. Buch change was authorized by its ganeral partner(s). | hareby accep! the appuintment of reglstered
agent. | am larmibar with, and accept ihe obligations of section 620192, Florlda Statutes.
-
SIGNATURE {Fegistered Agenl Accepting Appointment) DATE
A GENERAL PARTNER THAY IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Mames) of General Parlner(s} 1 18. [DoAﬁngefjssgrPEo_asjh Gene”;xpﬁnn%els) 1 m s City.Siggp s Zip - 11e. oof.fgmfrﬁargﬂw :
S4B NESM Ay e T
RSM-NAMI, INC. PB5000025677 $
o N/ - |=
MORRISON, R. SCOTT = | &
- 8
! T i oere rono 5
MORRISON, NORMA ALLAIN ; (&

v

Note: General partners MAY NOT be changed on this form; an amengdment must be filed to change a general partner.
12

| do hereby cortly that the mformahcm supphed with 1 mg IP. o untanl 1urn|shed and tdees not quallry for the exemption stated in Section 119.07(3Xk), Florida Statutes. | taloasa the Division of
x ) supplied is deemed exempt from public access. | further certify thal the information Indicated on

pefe under oath. | further certify that | am a General Pariner of the limited

nership, receiver or brustes

—y

Typad or Printed Ng#fle of Gokeral Partner Sgning Form ..

Daytirne Telaphone Number

0018400



