JFILE ON OR BEFORE DECEMBER 31, 1937 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP StcprLILE,
ANNUAL REPORT $andra B. Hostham 0i Vlsmﬁ,f TARY 57
Sedvetary of Stale 0r Corp STA TE
1998 DIVISION OF CORPORATIONS 9% N 0RA Tions

1. Nameof Limitag Parinership 1a. DOCUMENT # PH &: 05

A96000001383
A

R e

YUKON INDUSTRIES, LTD.

) _— : Date Fo&ed or Regislered 8. Capital Contributions as
Malling Address Principal Office Addrass 3. 9 5 Gapital Contribut

4524 VERONA AVENUE 4524 VERONA AVENUE | 07/24/1996 ]
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 3. Dsto of Last Ropor $500,000.00

03,2 1 , 1%7 5b. amount of Capital

Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
Suite, Apl. ¥, etc, Suile, Apl. #, atc. 6.7 Dar,
- g :S- agmb S'q. J Applind For
City & State City & State [ Not Applicabie
T . Certificate of Status Desired D $8.75 Additiane!
Zip Counry Zip Country Fes Required
_G- Make chack payable to: Dept. of State {See reversa side for fee Intormation)
9, HName and Add of Current Reglatsred Agent 10. 1t changed, new Ragistared Agent/Olfice
Name
GRAWFONJ. JOHN R Streal Address (P.O. Bax Number Is Not Acceptabla)
226 WATER STREET, SUITE 900
JABKSONVILLE FL 32210 Suite, ApL. #, &tc
City F L Zip Code

10&, Purguant to the provisions of geclions 620.1051 and 620.192, Floticla Stalulas, he above-named limited partnership organized or registerad under the laws of tha State of Florida, submiis this statoment
{or 1he nurpase of changing he regislarad office or registered agent, ar hath, in the Slate of Florida. Such change was authorized by its general partnar{s}. | hareby accept the appointment of registered
ageni. | am familiar with, and accept 1he obligations of section B20.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment) __ DATE

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 Parlnar(s) ) 11a. (Doﬁ(d);eass::’i??ﬁ?ﬁ;gglwam?]refs) 11b. Gity, State & Zip Code 11c. Do?u?:rlm;%igmbm
JUSTISS, ELZIEH 4524 VERONA AVENUE JACKSONWVILLE FL 32210

~1/27/ 330101020

OO0 2 1 -
wann4 1L 25 wkkS4], 25

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

12_ | &b hareby cerlify that the information suppled with this liling is volunlarily lumished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Sivision of
porationg from any lizblity of nan-compliance with Section 119.07(3)(k) in the avent thal the inlormation supplied is deemad exempt from public access. | further certify thal the informaticn indicated on
thiz annuat raport is true and accurale and lhat my signalure shall have the same legal effecls as if made undor oath. | further carlily that | am a General Parlner of the limiteg partnership, receiver or truslee
gmpowsered {a exacule this report as required by chapter 620, Flrida Statules

SIGNATURE (5 e Ny Y B we (2 1Y 4 7
Typed or Prinled Name of General Pafior Signing Form ____ ,,E b_zJij 1 1' _ _,?M"e_pt@umber I
%

CR2EQQ3 (6/97)



