FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP .
ANNUAL REPORT Sandra B. Mortham SEC aumzLYto STAT
Secretary of State DIYISION OF CORPORAT'U

1998
1. Name of Limlted Parlnerstip 1a. DOCUMENT # 9-’ SEP 30 AH 9: 3

93000001168 NGARBT RS

MYERS INVESTMENTS OF PONTE VEDRA, LIMITED

DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3, Date Formed or Registored sa. gﬁg&ﬁ'&"?gggk’&if"‘s 8
PLO. BOX 208 225 WATER STREET. SUITE 2175 08/02/1995 §2,180,000.00
JACKSONVILLE FL 322010209 JACKSONVILLE FL 32202 3A8. Dals of Last Reporl ! 4 '

09,30!1996 5b. Amaount of Capitat

Contributions in FLORIDA
to date

4. Staie or Country of Farmation

2. Malling Addrass 2a. Frincipal Office Address
-390 Corpomb umy S Loay FL 695,700
Suile, Apt. #, elc ! 4 6. FEI Numbar

Suits, Apt. 4, etc.
[ Applied For
c.w&?mt“*‘—@ 1o 00 50-3331360 D rerrentonso

IM%L m’ D/[mg_ pg/l( ﬁ_, 7. Cerificate of Status Desirad 'Ij $8.75 Asditiona!
Zip Coumry ip Courtry Fea Reguired
‘3&7‘3 u‘jn 3;015 ( l 5 A- B. Make chack payable to: Dept. of State (See reverse side for fea inforinalion)

1 0 If changed, naw Repistered Agont/Oflice

Q, Name and Address of Current Reglstered Agant

GIEEBEIG‘ LEAH B &ﬂ%ﬁﬁbe ts NoIAcceplable)
225 WATER STREET, SUITE 2175 Muﬂuf

Suie, Apt. 8, etc.
JACKSONVILLE FL 32202 ‘fhp. o

|
City

Aoexe Parn FL|%
‘|Oa Fursuant to the provisions of seclions 620 1051 and 620 192, Flerida Sialules, the above named limited parlogsdhip organized or registered under the laws ol the State of Florida, suhmﬂs this statament

for tha purpose of changing its registered olfico ot tegistered agenl, of both, in the State of Fierida. Such change was authorized by its genaral partner(s}). | haraby accept the appoiniment ol registered
agoent. | am famitiar with, and accept tho oblgations of section 620 192, Florida Stalules,

SIGNATURE (Registered Ageont Accepling Apporniliment) | M/ - e e DATE 7 7_?7

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

2ip Oode

Registration/

11. Name(s) of General Fartnor{s) 11a [i)oﬁr‘uac?;eflzggitcgﬁg:ELPSLREL@ 11b. Gty State & 2p Gado 11¢. oocumont Humper
MYERS INVESTMENTS OF JACKSON £.0. BOX-209-~ JACKSONVILLE FL 32201 . PES000048595

320 COrpoft:u‘l! wxa Orange $at, F-
Suife S 4 "?9 32013

o T e e | R’
~-10402/Y7--01039--018,, .

TGS | »»*ﬁw
m

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

1 2. | do hereby certify that tha informalion supphed with 1his filing is voluntarily furnished and does nal qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | release the Division of
Corporationt ffom any liabilty ol non-comphance with Soclion 119.07(3)(k) in tha event that tha infarmation supplied is deemed exempt from public agcess. | lurther certify thal the information indicated on
this annual repbrt is trua and accurale and thal my signature shall have the same legal ellacts as if made under calh. 1 furlher certify that | am a General Pariner of the lited partnership, receiver of trustee

empowered 1o execuls this report as required by chaptor 620, Florida Stetutes

T»@q;\.ref_ e DATE q 74)

SIGNATURE .

£
N§

3

CR2E003 (6/27)

Typed of Printad Name of Gonoral Pariner Signing Form _ L-QQ!\ B é’ dej .. __. Daytime Telephore Numbor _ ?O‘/glb? 56,57 ,,,:_[




