FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE m
ANNUAL REPORT $andra 8. Mortham SE foﬁ‘éﬁv OF 57
Secretary of State DIV} SION FCUF\'P iAT'UHS
1999 DIVISION OF CORPORATIONS

-

1. Name of Limited Parinership 1a. DOCUMENT #
A95000001919

OCEAN PARK PARTNERSHP, LTD. RS ERMEAN I A

S8 SEP23 AMI0: g2

Malling Addrens Principal Ofice Addreas 3. Date Formed or Reglstered 5a. cephtal Contributions as

Shown on record.

8705-9 PERIMETER PARK BLVD. 87058 PERIMETER PARK BLVD. 12/11/1995 $2,178,625.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3. Date of Last Report 1 ' '
12’23”997 5b. “"””&ﬁ"m?s’ lr“-EILcmu:m
4, stte or Country of Formation to date
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. #, elc.
uite, Apt. #, etc ulte, Apl. ¥, elc « FEI Number J applied For
City & State City & State 58-3318016 L Not Applcabie
7. Certificate of Stalus Deslred x $8.75 Additions!
Zip Country Zip Country Fae Required
_9. Make chack payable to: Dept, of State (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Offics
Name
FORT' DONALD C Strasi Address (P.O. Box Number ls No! Acceptable)
8705-8 PERIMETER PARK BLVD.
JACKSONVILLE FL 32216 Bl R 8. o
Clty Zip Code
Fl.

410a. Pursuant to the proviskons of sections 20.1051 end 620182, Florida Statutes, the pbove-named limited partnership organized or reglatered under the laws of the Btate of Fiofida, submits this statement
for the purpose of changlng its reglstered cffice or regletered apent, or both, in the State of Florlda. Such change was authorized by its general pariner(s). | hereby accept the sppeintment of registered
agent. | am familiar with, and accept the pbligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapling Appointment) DATE

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

Address of Each General Partner Reglstratlon/

11. Namas} of General Pariner(s} 11a. (Do NOT Use Post Office Box Numbere 11b. City, Stals & ZIp Code 1MC.  pocument Number
D.CF. OF JACKSONVILLE, INC. 8705-8 PERIMETER PARK JACKSONVILY 18
i TaTalmr =2
-3/ 248
ARG 3G,

f

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

12_ 1 do hereby oerlify that the infarmation supplied with this filing is volumarlly fumnished and does not qualify for the exemption staled & Section 118.07(3){k), Florida tatutes. | release the Divislon of
Corpotations from any Bability of non-compliance with Section 118.07(3){k) in the event that the information suppled ls deamed sxempt from public access. | furlher certify thai the Information indicated on
this annugl repor! is true and sccurate and that my signalure ghall have the same legal effects as W made undar oath, | further centify that | am a General Partner of the limited paftnership, receliver or trustee
empowersd 10 #xec Bport 48 1 by chapter 620, Floridg Siatutes.

SIGNATURE <\ _ | owre._____9/21/98
e e Bt b B e cof ™ e a o] B cbon e £ mlonn B Donald C. Fort Fractlom Tl s s bl s b ( Q 04) 6 4 1-0018

CR2ED03 (8798)



