FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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FLORIDA DEPARTMENT OF STATE [l SRR
Sandra Mortham

Secretary of State g'] JﬁLN "7 AH 9: !‘l l

DIVISION OF GORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of United Partrershigs T 1 aAgsmtBWé# ‘ d!;’ It|‘ﬁ:|f||| i’\f g:Si] i[jllf i\j(})‘ii EIJ A
O D0

KOSCHNICK INVESTMENTS LIMITED PARTNERSHIP
N 15~

; ’ 3. Date Foymed or Fregistered ba. Capital Cumnnunons as
eI ELHESRD KosCHMCK o ELFERO KOSk - 06/20/1996 Smﬁa’aea‘ao 00
222 NORTH OCEAN FRONT 222 NORTH OCEAN FRONT ' '
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250 3. Date of Last Repon

5b. Amount of Capital
Conrtributions in FLORIDA

4. w ar Country ol Formation to date:
2. Mailing Address 24a. Principal Office Address -—
A9,
Suite, Apt. #. etc. Suite, Apt. #, elc. FEI Numb
P P 6. o Bé 8 L/‘/ / 8 Applied For
- Not Applicable
City & State Gity & Stale S q 3 PP
7 - Certificate of Status Desirad [:] $B.75 Adaitional
Zip Country Zip Country Fe Raquired
B. Make chack payable 10: Depl. of State (See reverse side lof feg information}
. Name and Address of Current Reglstered Agent 10. i changed. new Registered Agant/Office
KOSCI |IFIIGIC, Name
222 NO OC FRONT Street Address (P.O. Box Number |s Mot Acceptable}
JACKSONVILLE BEACH FL 32250

Suite, Apl. #, stc.

City 2p Code

FL

108, Pursuant to the provisions of sections 620.1061 and 620.192, Fiorida Stalules, the above-named lmited partnership arganized or registered under the laws of the State of Florida, submits this statement
fior the purpose ol changing ils registered ollice or registared agenl, or both, in the Siate of Florida, Such change was aulharized by s general pariner(s). | heraby accept the appoinlment ol registered
agenl. | am fanliar with, and accepl the obligations ot seclion €20.192, Florida Statutes

SIGNATURE (Reg stered Agent Acceptng Appointment) _ DATE

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

11. Name(s) of General Parlner(s) 11a. (DoAl&jg ¥ Ssg'F;E ?%ﬁ%geéﬂxp rln%ers) 11b. Cily, State & Zip Code 11c. Dosuenﬂsrﬁzalgjsxbar
KOSCHNICK, CLIFFORD 222 NORTH OCEAN FRONT JACKSONVILLE BEACH FL
HOWARD, SHARON D 222 NORTH OCEAN FRONT JACKSONVILLE BEACH FL

i uu O —— T
PR e s
BHHBL.T'S R

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

12, 1dohereby cerlify that e informalion suppled w th th's filing is veluntarily furnished ang does nat qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | release the Division of
Corparat.ons from any liabatty o non-compliance with Secton 119 07(3)(k) in the avenl that the information supplied is deemed exempt from pubiic access. | furthar cerlify that 1he information indicated on
this annual report 18 true and accarale and that my sigrature shall have the same legal effects as if made under oalh. 1 further certify that | am a General Pariner of the hmited partnarship, receiver or trustea
empowersd 10 execute this report as required by chapter 620, Florida Statutes

SIGNATURE . _XM’"‘L"’"‘ (j/ /(0414)“" L DATE Q/Q?/Gé ‘‘‘‘‘

Typed or Printed Name of Gienieral Partnar Signing Form -) Ll Q— Vo “\. D l-l—Dng %_D Daytime Telephone Number qd)c/ é ? f f@ /é

CR2EQ03 (6/96)



