FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandea Mortham L_(C

acretary of State A

1997 . DlwsngN OF (?(’)R‘rPSORATIONS }é 7 DIV‘?S’JL OF %};lg; H D}’,fﬁ"

1 »  Name of Limited Partniarship 18 DOC U M ENT # 97 JAN 2" PH ! :

A95000001997
A O A A

THE KELEX GROUP, LTD.

Mailng Address Principa! Office Address 3. Date Formed or Registered 5a. Cﬁml Sﬁggﬁgms a8
5207 SANTA ROSA WAY 5207 SANTA ROSA WAY 12/21/1995 $7,500.00
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211 !

34. Date of Last Report
01“ 7,1 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation o data:
. i . i i ‘ ‘ -~ 5 p
2 Mailing Address 2a. Principal Office Address H. $ ! 00
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite, Apl. #. etc uite, Apl 6. FE Number (o Applied For
Not Applicable
Cily & Stale Cily & State il
7. Certificale of Status Desirad d $8.75 Additonal
Zip Country Zip Country Fee Required
mﬁ. Make check payable to: Depl. of State {See reverse side for fee information)
Q. Name and Address of Current Reglsterad Agent 40. i changad. new Registerad Agent/Ofiice
. Name
DYAL, HOWARD M
5207 SANTA ROSA WAY Straol Address (P.O. Bax Number |s Not Acceplable)
JACKSONWVILLE FL 32211 Saite, Al W eie,
City FL Zip Code

103. Pursuant to the provisions of sections 6201051 and 620 192, Florida Statutes. the above-named limited partnarship organized or registared under the laws of the State of Florida, submits this statement
fer the purpose af changing its registered off ce or registered agent, or both, In the State of Florida. Such change was authorized by its genara! partner(s). | hereby accep!t the appointment of registered
agent. | am familiar with, and accept the obligations ef secton 620,192, Florida Statutes.

SIGNATURE (Ragstered Agent Accepting Appointment) ... ... DATE

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

11. Nama(s) of General Parlner(s) 11a, (DoAh?g{paig&oaCh eneéc‘! Pﬂrm%ers) 11b. City, State & Zip Code 11c. [)og_miasr:ﬁ:l?r:'{her
KELEX INVESTMENTS, INC. 5207 SANTA ROSA WAY JACKSONVILLE FL 32211 PE5000075071

-01/28/97--01106~D15

| 3N
\ SO000207049% ——58
BRI, 25 k)91, 2%

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

12, | dohereby cerlify that the inlormation supplied with this hling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3Xk). Fiorida Statutes. | release the Division of
Corporations from any liabilty of non-cormphance with Seclion 119.07(3)k} in the event that the inforrmation supplied is deemed exampt irom public access. | further certify that the information indicated on
this annual repodt is true and accurate and thal my signature shall have the same iegal etfecis as il made under oath. | lurther certify thal | am a Genera! Partner of the limited parinership, receiver or irustee

SIGNATURE ... MV oATe \\,lgldl‘l

CR2EDO3 (6/96)

Typed or Printed Name ol General Pariner Signing Form ___

M 'PB\' A’L— Daytime Telephong Mumber (Q}M@ﬂf_.
0000015



