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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP C OSEILED
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State D|V|§iOH or CORPURAT'DNS
1997 DIVISION OF CORPORATIONS

96 DEC20 AN 13y 1ol

(T

1. Name of Limited Partnership

*A96000000578

SOUTH ORLANDO INDUSTRIAL, LTD.

Mailing Address
TEN N. PARKWAY SOUARE
4200 NORTHSIDE PKWY.. NW
ATLANTA GA 30327

Principa! OHice Address

TEN N. PARKWAY SOUARE

4200 NORTHSIDE PXWY., NW

ATLANTA GA X327

3. Dale Formed or Registerad

03/22/1996

34a. pate of Last Report

5a. capia Contributions as
Shown on record.

$25,000.00

5b. Amaount of Capital
Conlributions in FLORIDA

. 4, state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address FL % 100.00
uite, Apt. #, efc. Suite, Apt. #, elc.
B — e 8-2231683 3 et
- Not Applicabl
City & State City & State ot Applcable
7. Certilicate of Stalus Desired D $8.75 Additional
Zip Country 2ip Country Fee Required
8_ Make chack payable to: Dept. of State (See reverse side for Jee information)
. HName and Address of Current Reglatered Agent 10. i changed, new Registered Agenl/Office
N
SPITLER, WILLIAM J ame
% SEEFRIED PROPERTIES Swesl Address (P.0. Box Number Is Nol Acceplati)
6025 BOGGY CREEK RD., UNIT 4 S
ORLANDO FL 32824
Gity F L | Zip Code:

104a. Pursuantto the provisions of sections 620, 1051 and 620,192, Florida Stalutes, the gbove-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligations of seclion 620,132, Fiorida Statutes.

SIGNATURE (Registered 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. Name(s} of General Partner(s) 11a. (Doﬁsgﬁeifsgf F&‘i’b‘ﬂ‘%}f@;ﬁ%ﬁﬁem} 11b. City, State & Zip Code 1 1 C. Do?uiﬁﬁiﬁﬂner
6P1 ASSOCIATES, L. TEN N. PARKWAY SQUARE ATUANTA GA 50327 BIG000000106
N nlE R L R

B B B B
AAE--DH0Y -
PRI T )

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

1 2_ | do hersby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k). Florida Statutes. | relsase the Division of
Corporalions from any diability of non-compliance with Section 118.07(3)(k) in the event that the inforrmation supplied is deemed exempl from public access. | lurther gertify that the informatior indicated on
this annual report is true and accurate and that my signature shall have the same lega! etiects as if made under cath. | further certily that | am a General Pariner of the limited parinership, receiver or rustee

empowered to exacute this réport as Wmida Statutes
SIGNATURE éfw"" one_J21-5%

Typed or Printed Name of Ganeral Partner Signing Form Mwmti Daytime Yelephone Number

CR2EDO3 (6/96)




