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

L‘M'TED PAHTNERSH'P FLORIDA DEPARTMENT OF STATE LED
$andra Mortham SECRE ARY OF STAT
ANNUAL REPORT oo o S DIVISITN OF CONORATIONS

DIVISION OF CORPORATIONS

1997
S6NOV 22 AMID: 07

b A --
1. Name of Limiled Partnershi '2\
R A96000001213 i
ON-LINE VENTURES SONNET. L7 [MRRTE ||!||||’||||||||||||ll|||||||V||||||||V Il

Mailing Address Principal Office Address 3, Date Formed or Registered 5a. Gapital Contribuions as
6000-A SAWGRASS VILLAGE CIRCLE. SUITE 3 6000-A SAWGRASS VILLAGE CIRCLE. SUITE 3 06/27/1996 $226,986.80
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 1T

3a. Dae of Last Fepont

5b Amount of Capital
Canlnbutnons in FLORIDA

4. siate or Country of Formaltion

2. Mailing Address 24a. Frincipal Office Address FL ’ 924 fo 6’0

Suite, Apl. #, elc. Suite, Apt. #, etc. FEI Numbs
P g 6. ¢ Hmber BAppiled For
- Not Applicakbh
City & State Cily & State g ;3 XYJ 30 ot Appleab’e
7. Certificata of Status Desired [:J $8.75 Additional
Fes Required
Zip Country Zip Country

8. Make chack payable to;: Depl of Stale (See reverse side for lee infarmation}

Q. Name and Address of Current Reglatered Agent 10. 1 changed, new Registerad AgentiOfiice
m co Name
C/O MAHONEY ADAMS & CRISER, PA. S e 0 Bt TG T T Y 7 =10
50 NORTH LAURA STREET, 3400 BARNETT CENTER ST ~;ii L'p_"ghwm g;g;;;f?ﬂt |4_J
0l 51625 P
JACKSONVILLE F{. 32202 = -
FL

104a. Pursuantto the provisions of sectons 620 1051 and 620 192, Florida Statutes, the above-named limited partrership organized or registerad under the laws of the State of Fiorida, submits this statemant
for Ihe purpose of changing its regstered cifice or registered agent, or bath, in the State of Flonida. Such change was autharized by its general partner(s). | hereby accepl the appointment of registered
agent | am faniihar wih, and accep’ the obhgatons of section 620,192, Flonda Statutes.

SIGNATURE (Registered Agenl Accepting Appantment) _ . . DATE

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

1 1 . Name{s} of Gonera' Pastnar(s) 11a. (DoAI‘?S’TeassgrPans?%ﬁﬁ:geéﬂxpﬁgmgers) 11 b- City, State & Zip Code 1 10- Do?uartn;fr:;ar:ris:‘{ber
ON-LINE VENTURES, INC. 6000-A SAWGRASS VILLA PONTE VEDRA BEACH FL PS3000078490

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

£

12_ | do herehy cerlify Ihat the informatior supplhed wth this ling is volumtarily furnished and does not qualiy for the exemption stated in Section 1193.07(3)k), Florida Statutes, | relgase the Division of
Corporations from any liability of non-compliance with Soction 119.07{21(k) in the event that the inferination supplied is deemed exempt from public access. ) further centity that the information indicated on
this annual report is rue gnd accurate and that my signalure shall have the same legal effects as if mada undar oath | further certily that | am a General Pariner of the limited partnership, receiver or trustes
empowered lo execute 13 report as required by chapter 620, Florida Statutes.

SIGNATURE -

CR2E0D3 (6/96)



