FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP -
ANNUAL REPORT Katherine Harrls F ‘!‘1. g""‘D

1999 DIVISI::c(r)?Zg:':;;ZTIONS ggFEB 16 P 1 36
1. Name of Limited Partnership 1a. DOCUMENT # e U ;'”.J ;'GE

L A96000000286 AT
JB PARTNERSHIP OF ST. AUGUSTINE, LTD. ”m”l ml M"ﬁmm"mmm‘“ "m fm"m m[

Malling Address - Principal Office Address i -3. EJ-ale.:--Fc;r“u-w.'uod .o.r F.!egisterardw 1 77575 ggg:ﬂl;i Er?;\;rég;uj;n_s_as o]
1009 A1A BEACH BOULEVARD 1009 AfA BEACH BOULEVARD 02/09/199 $1,00000
BT. AUGUSTINE P 32084 ST. AUGUSTINE FL 32084 T ra— 000.
12I3011 997 5b . Amount ol_Cap\taI
S, R Conlributions in FLORIDA
o 4 Slam or Cauntry of Formaton 1o date
2. Mailing Address 2a. Principal Office Addraess
FL
Suite, Apt. #, etc. Suite, Apt. #, elc - 6. FEi N T -

59'336(511 u Applied For

City & Stals &y & Swle ' o J Not Appticavie

7. Corlificate of Stawus Desired $8.75 Addnanal
Zip Country Zip Country D Fee Required

8. Make ;:il'é&-l;.ba-}ab.le.lo [)epilr of State (Sae reverse side for fee infarmation)

O, Name and Address of Currant Registered Agent ) : " .c-:a:g;:;d new Regwsle(ﬂd Agent/Ofiice .
JONES, KATHERINE G N P
780 N. PONCE DE LEON BLVD. Strael Address (P.O Box Number Is Not Acceplable)
ST. AUGUSTINE FL 32084 [suie.apt wec T ESATMINC tml_tu}—-"j.! *1‘11' T_
[ov TR 141 g[ﬂl%ml 25

1 Oa_ Pursuant to the provisions of sections 20.1051 and 620 192, Florida Stalutes, the above-named limited partnership orgarzed or registered under 1he laws of the State of Florida_ submits this statement
for the purpose of changing its registered ofiice or regislered agent, or both, in the State of Florida  Such change was authorized by its general pariner(s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of sectian 620.192, Ficrida Statules

SIGNATURE (Reglstared Ageni Accepting 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 Pariner Ragistration/
11. Name(s) of Genera! Partner(s) 11a. (0o NOT Use Post Office Box Numbers) 1 1b. Cily. State & ?‘p Code 1 lC _ Document Number __

OCEAN VILLAGE DEVELOPMENT CO 1009 A1A BEACH BOULEV §T. AUGUSTINE FL 3208 P96000003584

AL | FEB 161999,

Note: General partners MAY NOT | be changed on this form an amendment rnust be flied to change a general partner

1 2_ | de hereby certify that the infermalion supplied with this fiiing is voluntarily fumished and does not gualify for the exemption stated in Sechion 119 O7(3)(k). Fiorida Statutes | refease The Division of Corparations
from any Hability of non-compliance with Section 149.07(3)(k) in the evenl that the information supplied is deemed exemp! fram putdic access 1 furlher cerlify 1hat the informatien indicated an this annual report
is true and accurate and that my signalure shall have the same legal efiecls as if mada under oath. | further cerbly that | am a Ganeral Parlnar of the hmited parinership, receiver or Irustee empowered to
axacute this reporl as required by chapter 620, Florida Statutes

SIGNATURE 'FM e 2 /1-9Y

Typed or Printed Nama of General Partner Signing Farm 7 Daytme Telephone Number

CR2E003 (12/98)




