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

LIMITED PARTNERSHIP SR FLORIDA gepAﬁTﬂt:: OF STATE SECRET,‘;%‘( £l
& : Sandra Morthsin . 0OF 87,
ANNUAL REPORT Sectotyof e DIVISION oF congo?uﬁr,g"s
1997 DIVISION OF CORPORATIONS '

97 HAR 28 P ll'{i!,m.

1 «  Name ol Limited Parnership 1 a. DOCU M E NT #

A N AT

EMERSON MOSB, LTD.

Mating Address Principal Office Address 3. Date Formed o Registorad Ga. gggml E!f péggruguns =
4851 SALISBURY ROAD. SUITE 155 4651 SALISBURY ROAD, SUITE 155 05/01/1696 000
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 . o f =y v #,
34, Date of Lest Report S: ’fh ,(d 3, E_,.%
6h. Amaun of Caﬁ)‘l&l
- «Contributions in FLORIDA
4. sate or Country of Formation todster -
2, Maiting Addrass 28. Principal Office Address FL )
§ (00,000
Suile, Apt. #, etc Suite, Apt, #, elc, B, FEI Number ] .
- Vad Appligd For
City & State City & State 5 7 -3 3(’5-'0 33 0 Not Applicable
7 Certificate of Status Desired ] $8.76 Acditona
Zip Country Zip Country | Fe Roquired
| 8, Make check payable 10: Dept. of Slate (See reverse slda for fee information)
w! Q. Nsme and Addrens of Current Reglstsrad Agsnt 10. 1 changed, new Registered AgentiOffice
Namg
LEWIS, BRETT J
4651 SAUSBUHY ROAD Strest Address (P.O. Bax Number |s Not Acceptable)
P T T 5 T § o Reaoor e M ¥ wi B i B i | Ty
SUITE 155 S A Ao B 2 O
JACKSONWVILLE FL 32258 -04/01/9¢0--01024--012
City FERFLATS ?" L lm%!r |

10a. Pursuant to the provisions of sactions 6201051 and 62¢ 192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or bolh, in the $tate of Florida Such change was authorized by its genera! partnar(s}. | hareby accepl the appointment of registered
agert. Lam lamibal with, and acceapl the obligations of section £20.192, Fiorida Stalutes.

SIGNATURE (Registered Agenl Acceptng Appointment) __ DATE N
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. (Daﬁﬁ‘allpﬁsgflggscirbﬁemn:@xpm%ers) 11b. Gity. Stale & Zip Code 11c. Doffﬂfﬁ{“ﬂﬁ;’be,
EMMERSON MOB JOINT VENTURE 4851 SALISBURY ROAD, JACKSONVILLE FL 32256 606110900062

) 5
5/

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

12, !daoheraby certily that he information suppliod with this Jiling is valuntarily furnished and does not qualify lor the exemption stated in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 149.07{3)(k) in jhaevent that the information supplied s deemad exempt from public access. | further certity that the information indicated on
s il ¢ laga! etfects as if made under oath, | further certify that | am a Generat Partner of the limited partnership, receiver or trustee

12]11(9%

CRZE0Q3 {6/96)

B&t&-.‘-géﬂii_ Daylime Telephane Numbser MM&L,, .

Typed or Printed Narmne: of General Partner $igning Form

000826




