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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ! g
o), Mr 0
ANNUAL REPORT Sandra Mortham Jému ) ? OF S vy
Secrstary of State . 'rh“ '}}m,

1997

DIVISION OF CORPGRATIONS 3 be 27 py
CUMENT # '2 o

T ety A95880001 124
IOy ... S 17177177117 1T

Y

Matling Address Principal (ice Address 3. Dats Forrmed or Ragitorcd 5a. Capilal Gonleibulions as
AT BAYLORLANE 1417 BAYLORLANE - 07/24/1995 $40.000.00
~—dAGKSONVILLE -FL-3021 7 —INGKBONVILLE F1.-32247 ~—— b

3A. Date of Las! Report
01/03/1096
5h. émc:u'gl of CapitaFIL ORIDA
4, sate or Couniry of Formation IODSEVIIB:UIIDHS "
2. Mailing Address 28, Principal Office Address FL .
(LSS0 MAanw Gue Ao, /(550 Mawiaiiw Co.dw, 40,0000

Suite, Apt. #, atc Suite, Apt. #, elc. F
o P 6. &mljge-mﬂ__ % Applied Far
Not Applicabl
Cily & State City & Slate ;S 2 /& 3 5.; P4 PR N

ﬁ’{.l{,{(’” &"‘ [Q FZ-— o IMJ(SO A g,/ég FL,, 7. Certdicat of Status Desired D $8.75 Addiiona!

Zip Comtry Zip COuntry _F“ “eq“'fed
3}2} :s Cl p} 4 3 Z_?_‘)__?: w Q. 8. Make check payable o Depl. of Siate (Se;;w;iijgn,lm tion)
9, Name and Address of Current Raglistered Agent 10, It changed, new Registered AgenyOlfice
Name
SMITH, DAVID H Srurd, Qavip A,
r"m%’ Street Address (P.O. Box Number Is Not Acceptable)
-—JACKSONVILLEF-9p2 47— (XSO PMAVDIINV  COVE  AANC.
Suite, Apt. #, elc
Zip Code
FacKSyarum e FL| 22223

1 Oa Pursuanl to the provisions of seclions 620, 1051 and 620.192, Florda Statutes. the above-named limited partnership organized of ragistared under the laws of the State of Florida, submits this statement
for the purposé of changang s registered offico or registered agent, or bolh, in the State of Floridh Such changs was authorized by its general partner(s). | hereby accept the appointmen of registered

agent | am fam:har with, and accep! the chligations of 5 192 Florida Statulfs.
SIGNATURE {Ragistered Agenl Accepting Appointment) . \1‘/ A e e — DATE ‘IAA)A ‘4»‘,.__ —

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

11. Narnefs) ol General Partiner(s) 11a. (DoArﬁ’SﬁeEPsSf ot Difice Hox i nnebﬁfs) 11b. City. State & Zip Code 11c. Docpilerrgniasr::ahtliﬁrrr\vber

SMITH, DAVID H 1417 BAYORTTANE JAcKsoW 32217

UsD MavDanw vt by| JAcksow il FL
3zt

TOOOD2C44 253007 - —
. ~01/707/97--D1157-~003 1
R4 18, TS eRER4 1R, TS

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

12, | donereby certity that the mlormaton supplied wilh this filing is valunlarily fumishegland does not qualily for the exemption stated in Section 119.07(3)%k}, Flarida Statules. | release the Division of
Corperalions from any liabil ty of non-compl ance with Section 119.0¢(3)tk) in tha nt thal the information supplied is geemed exempt fram public accass. | funther certily that tha information indicated on
this annual report is true and accuwate and that my signajure shalfplive the-sami legal effecls as il made under oath. | furthar certity that | am a General Pariner of the limited partnarship, receiver of trustee

empowered 1o execulg Ihis re required by chapyfr 620,
SIGNATURE @ o 2/ V/‘[

Typed or Printed Name ol General Partner Signng Form DWIQ A/ M / 71\ _ e Daytime Telephone Numbaﬂiay,)Jjﬂgg e
~ 7 oooorze

CR2EDO3 (6/96)



