FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

ECRETA
DIVI SI0 NOFRCB

97FEB 28

1. Nameof Limited Farinership

1a.

DOCUMENT #

FILED

RPORA
R RATIDHS

PM12: 00

A96000000711
95 DISTRIBUTION CENTER LIMITED PARTNERSHIP

{1 A

Malling Address

62095 POWERS AVENUE
JACKSONVILLE FL 32217

Principal Office Addrass

£203-5 POWERS AVENUE
JAGKSONVILLE FL 32217

3. Date Formad or Registered

04/11/1996

34, Dato of Last Report

58. capltal Contributions as

Shown on recond.

$700.098.00

4. State or Country of Formation

2. Malling Address

2a. Principal Office Address

FL

5b. aAmount of Capital

Contrlbutions In FLORIDA
1o date:

95,00

Suite, Apt. #, setc. Sulte, Apt. &, ste, 6. FEI Numbsr W/
Applied For
City & State City & State CJ Not Appiicable
7 . Cortificato of Siatus Desired E] $8.75 Aaditional
Zip Country Zip Country Fes Required

8, Make chetk payable to: Dept. of State {See reverss slde for fee Information)

10. it changed, new Registered Aqnntfomce

Name, LULIU 1L ==
-03/03/ S?-—-Dlﬂ‘:l?--[lﬂﬂ

G, Name and Address of Current Registered Agent

FALLGATTER & BOND, P.A.

121 WEST FOHSYTH STREET Etreat Addrass (PO, Box Number Is Not Aocep!abl.}* [ S 1 58 B} 25 **** 1 58 .2 5
SUITE 800 Suilte, ApL ¥, .
JACKSONVILLE FL 32202 5 e

FL

104, Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limied parinership organized or registered under the laws of the State of Florida, eubmits this statement for
the purpose of changing fis registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s), | hereby accept the appointment of registered agent.
1 am farniliar with, and accepi the obligalions of section 620.192, Florida Statutes.

SIGNATURE (Registarad Agent Accapting Appoiniment) _ DATE _

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

CR2E003 (11/96)

1 1 . Nama(g) of Genara! Parner(s) 11 A. ‘m?‘dg;aauﬂéa;m;:e:;::mz;m 1 1 b, Cily. Btate & Zip Code 1 1 C. [)ogfng‘.{s;:ﬁ:mbar
85 MARKET SQUARE, INC. 2228 MONTAUK HIGHWAY BRIDGEHAMPTON NY 1183 F96000001734
B,B &P, INC. 6209-5 POWERS AVENUE JACKSONVILLE FL 32217 P96000028318

‘ /9%

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

ie-{jling Is voluntarily furnished and does nat quality for the exemption stated In Section 119.07(3)(k), Florida Gtatutes. | releass the Division of
fion 119.07(3)(k) In the svent that the Information supplied is deamed exempt from public access. | lurther cartity that the Infarmation indicated on this

DATE o;/'z Z/ f 7
Daylime Talaphone Number @ 0#) 735 - 9100 ff

0003193

2. |doheraby cerlity hat the information supplied

SIGNATURE . . ..°
Typed or Prinled Name of General Pariner Signing Form ifﬂ”’[‘ & / ﬂ/ c d.'




