FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE s

|-— !
ANNUAL REPORT Sandra B. Mortham SECRETAR Y UF STATE
Secretary of State VISION OF CORPORATIONS
1999 DIVISION OF CORPORATIONS

H
-9 PM b ]
1. vemecttczazrat 1. DOCUMENT # 9BLEC-3 P

A95000001 151

OLD PONTE VEDRA MARSHSIDE, LTD, AT RTAR AR AT

Mailing Address Principal Ofica Address 3. Date Formed or Reglstered 52, gapital Contributions as
Shown on record,
7865 SOUTHSIDE BLVD. 7865 SOUTHSIDE BLYD. 0773111995 $120,000.00
JACKSONVILLE Fi 32256 JACKSONVILLE FL 32256 3a. Dats of Last Report i .
12/09/1997 5b. amount of Gapital
Contributions in FLORIDA
4. State or Counltry of Formation to data:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suita, Apt. #, ete. 6
P I P .. FEl Number O Applied For
City & State City & State 59-3329342 O Notapplicable
7 . Cerificata of Status Dasired I $8.75 Aditonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee Information)

9. Name and Address of Current Registered Agent 1 0_ If changed, new Registered Agent/Office

Name

SILVERFIELD, GARY D

Street Addrass (P.O, Box Number Is Not Accaptable)

7885 SOUTHSIDE BLVD.

JACKSONVILLE FL 32256 Suite, ApL %, atc.

City Zip Coda

FL

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpese of changing its registered office or registered agant, or beth, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointrment) DATE

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

11,  Nome(s) of General Partner(s) 11a mo‘;j’g;‘* ppitha o‘,"‘ﬁi,,’“’:;,‘,",j'{,",:;;,s, 11b. City, State & ZIp Coda 11C.  pocument Number
C. ATKERSON, INC. 9471 BAYMEADOWS ROAD, JACKSONVILLE FL 32256 Ha7238
SILVERFIELD DEVELOPMENT COMP 7865 SOUTHSIDE BLVD. JACKSONVILLE FL 32256 S04135
coOon2 T iovan——30
4 -12/11/Ra--01053~-043
- M%SE% 25 wRES2E. 25

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

1 2. do hareby ceutify that the infarmation suppliegA¥ith this fiing Is voluntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Carporations from any llability of non-complighce with Sectien 118.07¢{3){k) in the event that the information supplied s deemed axempt from public access. | further cartify that the informaticn indicated on
this annual report is true and accurate a t my signatura shall have the sama legal effects as If made under cath. | further certify that | am a General Partner of the limited parthership, recaiver ot trustee

fred by chapter 620, Flarida Statutes.
SIGNATURE _, < oare___{ af ‘7’/ 9
Typed or Prnted Name of Ganerél Partner Signing Form GJ’\GV' (@6 Mm Daytime Telephans % !f "'}5 ?._-3.,;{} 9'-{

ampowerad to execute this rep:

CR2E003 (2/98)




