FII.E (N OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FL ORIDA DEPARTMENT OF STATE

Fl
ANNUAL REPORT “’;""t"' l?s?':m n Nslg%ggz gﬁgRL Ef? STAIE
ecretary of State —_— H SION OF CoRPORATIO NS
1998 DIVISION OF CORPORATIONS '-'(Y\jm o c

TR — 1a. DOCUMENT # |/3~ 9BUEC 23 PH |: 09

A95000001696
e s e s o momersn | NN

Malling Address Principal Office Address 3. Dats Formed or Rogistered Sa. gﬁg&ﬁ &“{‘éﬁgk’é‘”"s as
8705 PERIMETER PARK BLVD., SUITE 8 8705 PERIMETER PARK BLVD.. SUITE 8 11/06/1995 $200.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. pate of Last Report d
12/19/1996 oA
4. stato or Country of Formation to date:
2. Maling Address 2a. rrincipal Office Address
_ FL
Sulte, Apt. #, elc. Suite, Apl. #, otc 6, FE/Nambar -
. l'_I Applied For
Gity & State City & Siate b0-3326647 [ Not Applicable
. . 7. Ceificale ol Stalus Desired E £8.75 Additional
Zip Country 7p Country e Foo Required
8. Make check payatie to: Depl. of State (Soo revorse side for foo information)

9. Hame and Address of Current Reglstered Agent 1 0. If changed. new Regislered AgentiCOffice
Name
Fom’ DONALD c Strecl Address (P.O. Box Number Is Not Acoeptable)
8705 PERIMETER PARK ROAD, SUITE 8

JAGKSONVILLE FL 32216 Suite, Apt. #, elo.

Cily F LJ 7ip Code

104a. Pursuant lo the provisions of segtions 62¢ 1051 and 620,192 _Tiorida Siatulos, the above-named limilod parinership organizod or registered under the laws of the State of Florida, submils this statement
for the purpose of changing ils registered ollice or regislered agonl, or oth, in the State of Florida. Such change was authorized by its genera! partner(s). | hereby aceept the appointment of registercd
agoent. | am ftamiliar with, and accept lhe oblgalions of sectioh 620 192, Florida Stalulas

magn et iax

SIGNATURE (Replstered Agant Accepling Appoiniment) | . . DAIE _

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSIN ESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Addrass of Each General Partnar . . Rogistration/
1 1. Name(s) of General Pariner(s) 11a. (D0 NOT Use Post Ollico Hox Numbors) 11b. City, Stete & Zip Code 1te. Dacument Numiber

FORT, DONALD C 8705 PERIMETER PARK B JACKSONVILLE FL 32216

5 2000023303 -2
-R1/07/98--01083~-005%
A w165 00 sskd1E5. 00

I.

& 4

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

12. | do horeby cartily that tho Information suppliod wilt this filing is voluntarily furnished and deos not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | retease the Divis-on of
porations from any liabilily of non-comipliance with Seclion 119.07(3)k) in tho event that the information supplied is deemopd exomp! from public accass, | further certfy thal tha inlormation ind cated on

A

e

empowerad Lo exacute tly reporlnsrqwmd by ¢himl

il i gessn, e

- DATE _ ’a'\ ls lq _‘

SIGNATURE - .
Daylimo Telephone Number _ qb_d‘\ (-n 41—00\‘3

Typed oF Printed Name of Genaral Parlnar Signing Form _

s

his annual report ¢s true and signature shall havo the sama lagal offffcis as if made under oath. | further certity thal | am a General Partner of the Imiled parlnership, receiver or liuslee

CR22003 (6/97)




