FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED PARTNERSHIP

ANNUAL REPORT Secratary of State F ”"" E [)
1999 DWISION OF CORPORATIONS 99 F EB 23 PH N ‘ 8

1. Name of Lontos Prrsi 1.-,.A95% 888 (I\)A1E1N2"I'4# P
L -A0R00000T AR

e - - ——— [
Malling Address Principat Office Address 3 Date Formed o Reg"“e'ed 1 5a. g,‘:g;';?, g‘,’ 2;';2:';'*’"5 as
b 11550 MANDARIN GOVE iN. 11550 MANDARIN COVE LN. 07{24[1995 $40,000.00
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223 33, pate of Last Repm
n 01’23’1998 5b Amaount of Capualr\r T
o o — e e eee e Contributions inFLORITA
V- ] 4. swtear Counlry of Forimnalion to date
2. Malling Address 2a. Principal Office Address FL
R ——— - s e S S R e
Sulte, Apt. #, etc. Suite, At #, elc 6. FEINumber
57-1038598 i ot
Cryas@me . |owaSme 777 T e [-:-I Hot Applicable |
‘I"*‘ e 7 Cerlificate of Status Desired E_I $8.76 Addiional
Zip Country Zip Country | Fee Reguired |
8 Make chech pay e to epl 1ale [Sec reverse side for tee inl lnlnrmahﬂn)
O S “IRE

e

9_ Name and Addrass of C:runl Reglistered Agent 1 [L It changed. new Registerad Agent!Ofiice
| e e T e e e e e
SMITH, DAVID H - ]
11550 MANDAR'N COVE l.N Street Address ( (F‘ O Box Number |5 Nat Acceptat\lo]
JACKSONVILLE FL 32223 | Sulle, Apt w et
_a_y.. — -

408. Pursusnt o the provisions of sections 620.1051 snd £20.192, Fiorida Stalulas, the above-named brmited parinership orgamzsd or registerad under the laws of the State of Florida, submits this slalement
for the purpose of changing iils registered office or regislered ageni, or both, in the State of Fiovida  Such change was authenized by its general partner{s} | hereby accept the appointment of registered
agent. | am familiar wilh, and accep! the obligations of section 620 192, Florida Statutas

SIGNATURE {Registerad Agent Accepling Appoiniment) DATE

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

1. Nama(s) of Genaral Partner(s) 11a. (oo’?q"g'reﬁig'éi%ﬁi‘;"éﬂfri‘L'ﬁiLrs-, 11b. Cl!y State & ?.p Cade 11 C_ “ ;Ej’rrg'::l‘;rig:':bej ]
SMITH, DAVID H 11550 MANDARIN COVE L JACKSONVILLE FL 32223

v
)

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

1 2, | do herety cartify that the informalion supplied with this fing is voluntarily furnished and does not qualify for the exemplion stated in Sechon 11§ 07{3)(k). Fiofida Slatutes | release the Divisian of Corporations
from any liability of non-compliance with Section 119.07(3)k] in the eyenl that the information supplied is deamed exempt from public access | further certty that the informalion indicated on this annua! repor
is true and accurale and that rmy signature shall have the same lagajfeffects A iPhade under oath 1 furlher certify that § any 8 General Partner of the imiled parnership. receiver or trustes empowered to
execute this report as required by chapter S8 Ja Statutes.

SIGNATURE Df/ owe 2-/0-7)

Typed ot Printed Name of General Partner Siaring Form ;D.i‘/ﬂ. i"fﬂ’i_ . conmeteemenonmer JOF-E34- €S evr /_[ QJ
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