ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
_ ANNUAL REPORT

'1998

FLOFII[lA DEPAF;'!IENT OF STATE
Sandra B, Md¥tham
SecMtary of State
DIVISION OF CORPORATIONS

‘l Neme of Limited Partnarship

1a.  DOCUMENT #
A96000000628

bl
ECRETARY OF STATE
Uﬂh"siSmH OF CORPORATIONS

i

_98FEB-9 PH [:21

P, P & M OF JACKSONVILLE, LTD.

A

Mailing Address

62095 POWERS AVENUE
JACKBONVILLE FL 32617

Principal Oflice Address

62895 POWERS AVENUE
JAGKSONVILLE FL 32217

3. Date Formed or Registered

(3/29/1996

3A. Date of Last Repart

Ba. capiiat Convibutions as
Shown on recerd

$34.00

03/13/1897

5b. Amount of Capital
Contributions in FLORIDA

— 4. stato or Country of Formatian to date
2. Malling Address 24, Frincipal Office Addross :
Suite, Apt. #, efc, Suite. Apt. #, atc. 6, FE!Number 0
Applied For

City & State Cily & State NOT APPLICABLE L Not Applicable

7. Centiicate of Status Desired D $8.75 Adgitanal
2Zip Counlry Zip Country Fee Requited

B. Make chack payable to: Dapt. of State (See reverse slde for fee Informalion)

9, Nama and Address of Current Registered Agent 1 0. 1fchanged. new Rugistered Agant/Olfice
Name

FALLGATTER & BOND, PA,
121 WEST FORSYTH STREET, SUTE 900
JACKSONVILLE FL 32202

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

Sulle, Apt ¥, elc.

::-.!UDIJ[]'”#E{D'?.:’.
=02/ 1E./93=-])] nna_..nn:z

City

ERRRRSZ m&w

52,

404, Pursuant lo the provisions ol geclions 620 1051 and 620 192, Florida Statulas, the abave named bmited parlnership organized or registered under the laws ol the State of Florida, submils this stalement
for the purpose of changing ita regislered office of registered agont, or both, in the State of Florida. Such change was authorized by its general partnar{s). | nereby accept the appoinlment of registored

agont. ! am famitiar with, and accepl the obligations of

SHINATURE (Registerad Agenl Accepting Appointmeant) _

sgction 620,192, Florida Statutes.

y—

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Eachi General Partner

11. Namels) of General Partnar(s) 11a. {10 NOIT Use Posl Qlfice Bax Nombers) 11b. City, State & 7ip Code 11¢, Dmﬁ,e,ﬁ::[ﬁsmm, —
MEEK, M. CRAIG 6299-5 POWERS AVENUE JACKSONVILLE FL 32217
T BOD00O24 3007 -
-02/16/43~-01004--004
w103, TS sk 03, T

! T3 9

N NS

A

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

empowered 1o execute this report as required by chapter 620, Fiorida Statutes.

SIGNATURE 1. L e

Typed or Printed Name of General Pariner Signing Farm

haraby cenlity tha the information suppliod with this filing is voluntarily furnished and does nol qualily for tha exemplion stated in Section 119.07(3){k}, Florida Slalues. | release the Division ol
rations from any fiabiiity ol non-cornphiance wilh Saction 119.07(3)(k) in the event thal the Inlormation supplied is deemed exampl from public access. | furlhar cartify that the information indicated on
this annual report is true and accutale and that my signature shall have the same legal ffecls as if mads under oath. | further cartify that | am a General Partner of the limited partnership, receiver or trustee

DATE

Davtima Talantinna Miombaar

CR2EN03 (6/97) I




