'.gf’ﬂl.E ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

: FiL

andra B. m Ec

Sandra B. Mortha DWISIO%%#?‘E{%OFS?MTE
0 A

3! LIMITED PARTNERSHIP

ANNUAL REPORT

1998
i + Name of Limited Partnership 1a. DOCUMENT #

AN [T

) 7

Sacretary of Slale
DIVISION OF CORFORATIONS

I , )
3"1 Maiing Address Principal Office Addrgss 8. Dale Formerdor Regisirod 5a. Gapital Contiodtons as T
-
8234 PARK AVENUE. STE. 904 2293 PARK AVENUE. STE. 504 07/02/1996 $175,000.00
,?1 ORANGE PARK FL 32073 ORANGE PARK FL 32073 38, Date of Last Reporl s .
y.
KL M R T P
g 4. Stale or Country of Formation lo date
2. Malling Address 28, Principal Offica Address
FL ¥) 5,000
~% Bulte, Apt. #, etc. Suite, Apl. 4, etc. 6. FelNumber
J Applicd For
CHy & State City & Slate 59‘3393448 D Mot Applicable
7. Certificale of Status Desired ] $8.75 additional
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of State {Ses reverss slda for fee Information)
©. Neme and Address of Current Reglstered Agent 10. Ifchanged. new Registered Agent/Otfice
: Nemo : ]
BENEFIELD, TERRY A ]

Streol Address (P.Q. Box Number Is Not Acceptable)

3 2233 PARK AVENUE, STE. 304
OMNGE PARK FL 32073 Stlle, Apl #, eic.

%1 City —l Z21p Code

& FL.

] 10a. Fursuant 1o the provisions of se¢lions 620.1051 and 620,192, Florida Siatutos, the above-named limiled parinership organized or registerad under lhe laws of the Slale ol Florida, submits this statement
;:#. lor the purpoese of changing its registered alfice or registered ageni, or bolh, in tha State of Florida Such change was authorized by ils general pariner(s). | hereby accepl the appointment of registored
Er agent. | am femiliar wilh, and accept the obligatons of section 620 192, Florida Stalulos.

i

oA

THIGNATURE (Rogistered Agent Aocepting Appointment) __ __ . . - DATE _

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

iy Address ol Each Ganeral Partnar . Rogistration/
11, Name(s) of Gieneral Parines(s) 11a. (Do NOT Use Post Oflice Box umbersy | 111 City, State & Zip Code 1€, Documont Numbor

BE_PEFIELD. TERRY A 2233 PARK AVENUE, STE ORANGE PARK FL 32073

SOOI i —
e bl 0T 15004,
m»»wo4 o R

=3 - —
#| Note: gGeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | doYereby cortily thal the infermation supplied with this filing Is voluntarily furnishod and does not gualily for the exemption stated in Seclion 118.07(2)(k), Florida Statutes. [ release the Division of

alions from any liability ol non-compliance wilth Section 1¥8.07(3)(k) in the evant thal the information supplied is deemeod exernpt from public accaess. | lurther cerlify that the informalion indicated on
thigJnnual repor is irue and accurale and that my signalure shall have the same Iggal elfects as if made under valh. | further certily that | am a General Partner of the limile- cartnership, receiver or trustee

empowered to execule this raport as requiges? Ly chaptol . Florj I‘alu!es
DATE ___. ﬂ/'/dp/p’

i

o, A i 5
L B

SIGNATUREX. . 72 C
E-rr\/ ,,BE #1e {?_‘_Ldr, e o . Daytime Telephone Numbor ,6?04, :2'?,'3' 05,35

9 Typed or Printed Name of General Parlner Signing Form _ !

CR2EQ03 (6/97)



