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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A95000002009

FIL
o SR

97FEB 1O P

0

LIMITED PAHINERSHIF’
ANNUAL REPORT

1997

1 « Name of Limitad Partnership

SPIRIT FUND, LTD.

Mail:ng Address

Principal Office Addrass

3. Date Formed or Reglstered

54, Capital Contributions es

n an regord.

1620 INDEPENDENT SOUARE 1620 INDEPENDENT SOUARE 12/22/1995
JACKSONVILLE FL 2202 JACKSONVILLE FL 32302 38, o o Lo e $7,345,805.00
12/29’ 1995 5b. Amaount of Caplial

Conltributions in FLORIDA
1o date:

4, state or Country of Formation

6. FEINumber

APPLIED FOR

2. Maiiing Address 24a. Principal Office Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

35 W ied For
? 5 ‘732__ l:l :g{a Jlﬂtp(:):cable

City & State Cily & Stale
7. Ceniificate of Status Degired D $8.75 acditional
4Lp Counlry Zip Country Fea Raquired
8- Make check payable to: Depl, of State {See reverse side for tee Information)
. Name and Address of Current Reglstered Agent 10. ' changed, new Registerad AgenyOffice
Name

CHRITTON, J. KIRBY

Street Address (P.0. Box Number Is Not Acceptable)

ROGERS, TOWERS, BAILEY, JONES & GAY, P.A.

1301 RMRPLACE BLW-, STE- 1500 Suite, Apt. ¥, etc. JR— 1
JACKSONVILE FL 32207 - S000CS 0 %82?%%——
Rk LTE, J [ #¥RRLTE. 25

10a. Pursuant to the provisions ol sections 620 1051 and £20.192, Flarida Statutes, the above-namad limited parinership organized or regisierad under the laws of the State of Floridla, submits this slalement
for the purpose of changing s ragislered oflice of regislered agent, or bolh, in the Stata of Florida. Such change was authorized by ils general pariner(s).  hereby accept the appointment of reglslered
agent 1ant lamilar with, and accapt 1he obligations of section 620.192, Florida Statutes,

SIGNATURE (Reg-sterod Agant Accenting Appoinlment) _ DATE

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

11. Name(s) ol General Pariner(s) 11a. (Dokl?g‘?)ﬁigf;uz?%%ggegxpﬁﬁngers) 11b. City, State & Zip Code 11¢. Dog,eﬁfﬂaﬂgﬂ"m,
MCNULTY, THAD L 1820 INDEPENDENT SQUA JACKSONVILLE FL 32202
TRINITY CAPITAL OF JACKSONM 1620 INDEPENDENT SQUA JACKSONVILLE FL 32202 PE5000031299

\ WM

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

I do hesetiy certify thal the wformanon supplied with this liling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Staluies. | release the Division of
Corporations lrarm any liabilty of non-compliance with Section 119.07(3)(k) in the pvent that the information supplied is deamed exempt from public access. | further certify that the information Indicatad on
this annual reporl is rue: and accurale and that my signature shall have the samgfflegal etects as if made under oath. | further cenrtify that | am a General Pariner of the limiteq! partnership, receiver or trustes

empowered to execute this repor requirgct by chapter 6?0 Florida Stalules
DATE Q«hf\ ) ﬂ L

12.

SIGNATURE . r—JM 02
Typed or Pnlad Marme of General Parlner Signing Form /ﬂ\%k L __ Daytime Telephone Numbar 1 4 3‘? 1106

ANy

CR2EQ03 (6/96)



