FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND S_'éﬂﬂ PENALTY FEE

4 njd F!L E
LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE D
ANNUAL REPORT ancra Mortharn LT
Secretary of State . M 9: 3
1997 DIVISION OF CORPORATIONS TALC, T ARY [
i inh; TS AT
1. Name of Limited Partnarship 1a. DOCU MENT ‘# ’Ef t ui‘l U Q
AMERICAN FAMILY HOLSING, LTO. a0 0 0000
M
Mailing Address Principal Office Address 3. Deto Formed or Registered 5a. %am Eﬂ;’g‘:’ms a8
C/O JOHN W. SHEA C/0 JOHN W. SHEA 05/24/1996 $300,000.00
218 BEACH BOULEVARD. SUITE 9 218 BEACH BOULEVARD, SUITE 9 38, Dot o Lomt Fopor b
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
D T omon
4. State or Country of Formation to date:
2. Mailing Address 28. Princlpal Office Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number K
Applied For
Cily & State City & State 5 433 80 80 9‘ L) Not Applicable
7. Cortificate of Status Deslred D $8.75 Aaditional
Zip Gountry 2ip Country Foe Required
8. Make chack payable to: Dept. of State {Ses reverse slde for fee information)

Q. Name and Address of Current Reglatersd Agent 10. 1 changed, new Reglsterad Agent/Otfice

DALE, HOWARD | e
200 WEST FORSYTH SmEET‘ SU“’E 1100 Streat Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202-4308 Sute, Apt. ¥, B,

Zip Code

City ’ F L
104a. Fursuani 1o the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-namext limited parinarship organized or reglstered under the laws of the State of Florka, submits this statement for
1he purpose of changing its ragistersd olice or registered agant, or both, in the Sials of Flaride. Such change was authorzed by Hs general partner(s). | hereby accep! the appointment of registered agent.

1 am familiar with, and accept the obligations of section 620.182, Florida Statutes,

SIGNATURE (Regislared Agenl Accepling Appointment) | —. DATE

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

Repistration/

11. Namefs) of Genaral Pariner(s) 11a. (Do zg;iﬁ::},ﬁ::&?i:smﬁ;mﬁ;m 11b. City, State & Zip Code 11ec. Document Number =
SHEA, JOHN W 218 BEACH BLVD., SUIT JACKSONVILLE BEACH FL g;

g

w

&

O

- SoO0s 1467720
- AT ET--010E5--011
#ainall 2n  eeRshd] 25

Ndge: General partnersMAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. Y o heraby certify thal the information supplied with this filing is voluniarily furnishad and doas not qualify for the exemption statad in Section 119.07(3)(K), Florida Statutes. | release the Division of
orporations from any liability of non-compliance with Section 119.07(3){k) in the event that the Information supplied Is deamad exempt from public access, | further cenify that the information Indicated on this
nwal report is true and accurate and that my signature shall have the same legal eHacts &s if made under path. | further cerify that 1 .am a General Pariner of the imited partnership, receiver or trustes

empowared to exacule this report as required by chapler 620, Florida Staturtes,

SIGNATURE - YA DATE 41/5/17%._...‘_
JOHU_ w ] SHEA' Daytime Telephone Number @M) 24 , - 15'94'

Typed or Printed Name of General Fariner Sighing Form |
I 0003208




