FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
. AND SQQQBENALIIEEE

LIMITED PARTNEHSHIP FLORIDA DEPARTMENT OF STATE SEC ETL #{ LED
Sandra Mortham D YO
ANNUAL REPORT Comretry of St lemNDFco oggﬂbﬂs

1997

DIVISION OF CORPORATIONS

STHAR 13 PH 2: 4,5

1. Name of Limites Parinership 1a. DOCUMENT #

A96000000628 — I |
P, & M OF JACKSONVILLE, LTD. R

Mailing Addrass Principal Office Address 3, Date Formad or Registered ‘ sa g:gi&arj‘ gno?terg:gons o8 -|
62695 POWERS AVENUE £2095 POWERS AVENUE 03/20/1996 $34.00
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 y

38 bate of Last Report

8b. amount of Captial
conttibullons FLORIDA

4., state or Country of Formaticn to o
2. Mailing Address 28. Principal Office Address L
Suite, Apt. #, elc Suite, Apt. #, etc. 6. FEI Number
Q Applied For
City & State City & State & Not Appicable
7. Cortilicate of Stajus Deslrad D $8.75 Additicnal
Zip Country Zip Country Fee Required
8. Make check payabie to: Dept. of State (See reverse sids for fee Information)
Q. Name and Addresa of Current Reglsterad Agent 10. i changed, new Reglstersd AgentiOttice
Name
FALLGATTER & BOND, P.A.
121 WEST FORSYTH STHEET, sun'E 900 Streel Address (P.O. Box Number Is Not Acceptable}
JACKSONVILLE FL 32202 Sulte, ApL #, Btc.
City FL Zip Code

40a. Pursuant to ihe provisicns of sections 520.1051 and 620.182, Florida Stalutes, the abova-named limived partnership organized or reglstered under the laws of the State of Florida, subrnits this statement for
1he purpase of changing its registered office or registerad agent, or both, in the State of Florlda, Such change was authorized by its general partner(s}. | hereby asospt the appoiniment of reglstered agent.
1 am famniliar with, and accep! the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointmert) ___ DATE

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

11. Nama(s} of General Partner(s) 11a. (DD‘:’;-? Esg:fpia;hg(;;:eg::ﬂ;ebgm 11b. City, State & Zip Code 11c. Do;ergl:’::ﬂr:lmber
MEEK, M. CRAIG 6299-5 POWERS AVENUE JACKSONVILLE FL 32217

1000023114331 ——7
~DB£1?{f?--DlDUZ-~UDG
FEEEGS]. 25 *e%]56, 25

' AL e as

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

12, !donhereby centity thal the information syppinSa

with thisWing is voluntarily furnished and does not qualify for the exemption stated In Bection 119,07(3}{k), Florida Statutes. | release the Division of

SIGNATURE — angZ%Zéjlmmw ,,,,,,,
Typed o Printed Name of Gianeral Partner Signing Form Sﬂ’m e / ?’- r4 QLA e Daylime Telephone Numbear géd‘u?_iiﬁff_,

0003191

CR2EQ03 (11/96)



