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

LIMITED PARTNERSHIP
1% ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1A1E

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. arme of Limiled Parinership

: |SOUTHERN GROVE II, LTD.

1a.  DOCUMENT #
A95000001415

AR

Rt A

Malling Address

7885 SOUTHSIDE BLYD.
JACKBONVILLE FL 32256

Principal Ollice Address

7665 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256

3. Dale Formed or Registered

09/21/1995

5a. Capilal Contributions as
Shown on record

34. Date of Last Repont

12/31/1996

$200000

5b Amaunt of Capnw
Contributions in FL ORIDA

4, Stale or Country of Formation to dste
; 2. Mailing Address 28, Principal Dffico Address
£ FL
Sulte, Apt. #, etc. Suite, Apl, #, otc. 6. FEI Number T
: E,l Applicd For
City & State T Gy & Stae 53-3347411 Not Applicable |
7. Certificate of Status Desired u $8.75 Additional
Zip Country 7 Country Fec Required
8 Make check payabla to: Dept. of Slale (Soo reverse side for feo Inrormahon)
. 8. Name and Address of Current Hegls!ered-;\;;m 10. 1 changod, new Registered Agonl.'Olf.ce -
. Name ' ."j(:‘n];].i - i q |""'m —':;
SILVERFIELD, GARY D /12237 f = ﬂ U?ﬂ {1211
Slroet Address (P.O. Box Number Is Not Acceplah»\*” * 1 EDE e “_ . -:,
7885 SOUTHSIDE BLVD. eh  WEREIRE, 2%
JACKSONVILLE FL 32256 S R o
City FL Zip Code

SIGNATURE {Reglstered Agent Accepling Appelnlinant) _

404a. Pursuant (o the provisions of sections 620.1051 and 620,162, Florida Statutes, the Bbovo-namod liniited patinership organized or regislered under the laws of the State of Florida, submits this staterment
for tho purpase of changing s regislored oflico or registered agant, or both, in the Slale ol Flarida. Such change was eulhorized by lis gencral pariner(s). | hereby accepl the appointment of registered
agenl. 1am lamiliar with, &nd accopt 1hie abligalions of scstion 620.192, Florida Statutos

CDATE _

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

v

7865 SOUTHSIDE BLVD.

1 1 . Namo(s) of Gonoral Pariner(s) ] 118 (0N et ot e e sy 110 Cily. State & Zip Code 11C. pocurmen amior .
C. ATKERSON, INC. 8471 BAYMEADOWS ROAD, JACKSONVILLE FL 32256 H97238
SILVERFIELD DEVELOPMENT COMP JACKSONVILLE FL 32256 504135

A
%

Note: General partners MAY ;}6T be changed on this form; an amendment must be filed to change a general pértner.

12,

this annual report s truo and access

SIGNATURE -

Typed or Printed Name of Goneral Parlner Signing Form O(\a Y lﬂs r A“WYSOY‘ \.) ‘/

| 0o hereby cerify that tho Information supgfiod with thls tiling is voluntarily furnished and deos not qualily for the exemption Btated in Section 119 07(3)(k), Florida Statutas | reloasa the Division of
Corporations from any liabilily of non-conilianca with Section 119.07(3)(k) in the event 1hat the information supplied is deomed exempt from public access. | further cerlily that tho informalion indicated on
wd thal my signature ehiall have tho same Jegal eflects as il mado under oath. | urther certity thal | am a Ganeral Pariner of the limiled partnership, raceiver or trustoo

empowered to execute this rgghrl as Jhatmed by chaplor 620, Florida Statutes
“ b

.. DATE _

Daviime Telephone Numberq m

laja/17

1280 mon.

CR2E003 (6/07)



