ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

i WiLL BE SUBJECT TO REVOCAT'ION AND §_5_0_Q PENALTY FEE
= - - Fl
LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE ‘JN;EVRETA 4 YEI%'“ g rﬁt{ .
ANNUAL REPORT Sandra B. Mortham HION OF CORPORATIGNS
Secretary of State
1999 DIVISION OF CORPORATIONS 98 5F¢ 2p M1t 32

1. Mame of Limited Partnarship DOCU M ENT #
A95000002009

SPIRIT FUND, LTD. EHNREE AR A

Mailing Addrass i ) Principal Offica Address 3. Date Farmed or Registered 5. Capitat Cortrbutions as
Shown on record. -
1620 INDEPENDENT SQUARE 1620 INDEPENDENT SQUARE 12/22/1995 $14,547,895.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. Dats of Last Report * 4 )
12"24, 1997 5b ) émcuglgt gf Cafnl?}.ORlDA
- - - ontribul 54N
_ — 4. State or Counry of Formatien odate
2. Mailing Address 2a. principat Ofice Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc. o ) F ba 7
Ap Apl 6. FE! Number 1 Appied For
e S - 59-335 1592 Qi ot appicaie
7. Cortificate of Status Desired 0 $8.75 Additional
Zp N Country i} Zip B T Gounhiry Fae Required
. Make sheck payable to: Dept. of State (See réverse side for fes Information)
9 Name and Add: of Current it Agent ) ) 1 (I: Vlf-{:han‘.ged. new Registered Agent/Cfiice
Name o ) :

CHRRTON J. KIRBY

Street Address (P.Q. Box Number ls Not Accenptable)

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

1301 RIVERPLACE BLVD., STE. 1500 Suite, Apt. ¥, etc,

JACKSONVILLE FL 32207 o ' = ilm Toda

10a. Pursuant ta the provislons of sections 620.1051 and 620,192, Florida Statutes, the abiove-named limited partnarship n-tganlzed or registared under 15 laws of the State of Fioridz, submits this statement
for the purposa of changing its ragistarad office or registarad agent, or both, in the State of Florfdda. Such changs was authtrized by its general partner(s). | hareby accapt tha appoiniment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutas.

SIGNATURE (Registered Agent Accapting Appoi 13} _ DATE

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

wakE, Th saeledl, Th

41.  Nomels)of General Partner(s) 11a. (Do'h,“g$ f,z:;.ﬁ%%i:%:'f?m' 1b. City, State & Zip Codn J 1ec. oo lomber
MCNULTY, THAD L 1620 INDEPENDENT SQUA JACKSONVILLE FL 32202
TRINITY CAPITAL OF JACKSONVI 1620 INDEPENDENT SQUA JACKSONVILLE FL 32202 P95000031299

WHITE, GEORGE M ' 1620 INDEPENDENT SQUA JACKSONVILLE FI_ 32202

' ..-_iJDUi:I.:_'T"-BEEEZ-**S

81 SOT /-0 105001 B
K . FEA3T B0 sobid 37,50
]@ A0 ST Oanpe
V0107800 0R--002 2

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

12. ldo hereby oermy that the infarmation supplied with this filing is voiuntarily fumished and dces nat quallfy for the exemption stated in Section 119 07(3)(k) Florida Statulgs. ' releasa the Division of
Corporations from any lability of non-compliance with Section 119.07(3XK) in the evint that the infermation supplied is deemead exempt from public access. | further cantify that the information Indicated on

{his annual report is trus and and that my signature shall have the sama Igyal effacts as if made under oath. | further cerlify that | am a General Partner aof tha Fmited ership, recalver or ustee
empowend to execuls this re 8 Tifuired by chap r EZCI 3

SIGNATURE DATE_ a j ‘1

!
Typed or Printad Name of General Partner Signing Form mpr L. IH(‘/M U “‘rz Daytime Talephone Number, [ S 00

o039 183

CR2ZE003 (3/98)



