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

LIMITED PARTNERSHIP FLORIDA. DEPARTMENT OF STATE E
ANNUAL REPORT Sandra 8. Mortham F§ L il @
1 9 9 9 Sacretary of State -
DIVISION OF CORPORATIONS
98DEC 28 BY¥ 9: 16
1 . me i 1 » C ME T # - [V
Name of Linited Partnership & DO U N _SECRLT&.RY ﬂf‘ SYATE
A95000001623 TALLAHASSEE, FLORIDA
AKRA INVESTMENTS, LTD. Hmu ml |||||
Mailing Address Principal Office Address ) ' 3. ate Formed or Registered Ba. Capital Contributions as
Shown on record,
2216 HENDRIGKS AVENUE 3216 HENDRICKS AVENUE 10/27/1995 $819,000.00
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 3. pate of Last Report ! '
12’ 17’ 1997 Sb. égn:ut%g{noigns J%LORIDA
_ 4. state or Country of Farmation to date:
2. Mailing Address . 2a. Principal Office Address
L
Suite, Apt. #, etc. Suite, Apt. #, etc, . FEI Number O Applied For
City & State ity & Siate 59-3347291 [ Not Appficable
7 . Gertificate of Status Desired ]:I‘ $8.75 Additional
Zip ) Country Zip Country ) Fee Reqtired
8. Maks check payabile to: Dept, of $tate (Sea reverae side for fes information)
9. Name and A of Current Regl d Agent 40, Ifchanged, new Ragistered Agent/Ofice
T Name - ’ !
CHAWFORD’ JOHN R Street Addrass (P.O. Box Number Is Not Acceptable)
225 WATER STREET . BT T e e
JACKSONVILLE FL 32202 Sulle. Apt # etc —Dl 13/99-—-010565~ -Elnf%
City ' . w Nk ar BN

103, Purguantio tha provisions of sactions §20.1051 and 620.192, Florida Statutes, the akova-named limitad partnership organized or reglstared under the laws of the State of Flc;rida. sebmits this statement
for the purposs of changing its registered cffica or registared agant, or both, in the State of Florida. Such change was authorized by Its ganeral partner(s). | hereby accept tha appeintment of registered

agant, | am fariliar with, and accept the obligations of section £20.192, Flerida Statutes.

DATE

SIGNATURE (Reglstared Agant Accepting Appeintment)

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

1.~ Namefs)of General Partnarts) A, o s o e e ey | 11D, o, 528 2 coco 1S, pogurmont Nomber
KA HARGOTH 556 HENDRIEKSAYENUE——| A CHSONVILLE-Fig9987— | DECEASED
AKRA, VINGENT D JR. 3216 HENDRICKS AVENUE JACKSONVILLE FL 32207
WEINTHALER, MARY A 3216 HENDRICKS AVENUE JACKSONVILLE FL 32207 .

CR2E003 (8/98)

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

12. ido heraby ccrhly maa the informauun supplied with this fillng i3 volentarlly fumished and does not qualtfy h::r the axemption stated in Section 14 9.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabillty of non-complianca with Saction 1192.07(3)(k) in the event that ths infarmaticn supplied is deamed axernpt from public access. | further certify that the information indicated on
this annual report is tue sl accuis and that my signatura shali have the same legal effects as if made under oath. | further certify that | am o General Partner of the limited partnarship, raceiver cr trustea

as required by chapter 8290, a Sig

&L - "/ s DATE /Mg/?g

SIGNATURE

Vincent D. ARRA, IR 9r96 3388

Daytime Telephone Number

Typed or Printed Nams of General Partnar Signing Form




