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

LIMITED PARTNERSHIP FLORIDA DRPARTMENT OF STATE onSEens,FiL
IvicRE £
ANNUAL REPORT Sandra Mortham VISion ,{f!:? A or 9 -
ecretary of State "Pﬁ T_‘ E
1997 DIVISION OF GORPORATIONS ‘96 DE I AN Glie

\.l‘ ﬂ
T. Name of Limited Partnarship 1a. DOC U M ENT # M 9 3

ARSI

Qhi2] ¢

HORNE LAUREL, LTD.

Mailing Address Principal Office Address 3. DJB Formed or Registﬁred 5a. gﬁgl\tfl:ll gnornézg::gons &
P.0. BOX 40806 1357 WEST BEAVER STREET 08/09/1896 $12.00000
P Ll
JAGKSONVILLE FL 52200606 JACKSONVILLE FL 32200 38, o of Law Femen
5b. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation ta date:
2. Mailing Address 28. Principal Office Address A
Suite, Apl. #, etc, Suits, Apt. #, elc. :
vite, Apt. ¥, elc uite, Apt. #, elc 6. FE) Number L:J Applied For
City & State Cily & State 5?-3 ?OQ G 0 Q O ot Applicable
T . Certificate of Status Desired [:] $8.75 Addtianal
Zip Country Zin Country | Fee Requirad
B. Make check payabla to: Dept. of State (See revarse side for fea information)
g, Name and Address of Current Registered Agent 10. 1f changed new Registered Agent/Office
Name
CHUPP, CHARLES O
1357 WEST BEAVER STREET Street Address (P.O. Box Number (s Not Acceplable)
JACKSONVILLE FL 32209 Bulle, ARL . atc
City FL Zip Code

1048, Pursuant 1o the provisions of sections 620 1051 and 620,182, Fiorida Stalutes, the above-named timited partnarship crganizegor registered under the laws of the State of Florida, subinits this statement
Tor Ihe purpose ol changing its regislered office or registered agent, or botn, in the State of Florida Such change was authgfized by ils general pariner(s). | herehy accept the appolniment ol registered

agent. | am tamiliar with, arnd accopt the obligalions of section 620 192, Florida
SIGNATURE (Registered Agenl Accepling Appontment) _ DATE @ ///76
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s} of General Panner(s) 11a. ‘DQ‘HSEFEfsgf aﬁﬁﬁ;g] éxpﬁﬁ(ﬂ%m) 11 b. City. State & Zip Code 11c. Dgg_ﬁ?gr::ar\[]mbe;
CHUPP, CHARLES O 1357 WEST BEAVER STRE JACKSONVILLE FL 32209
Il
b AN O 4 S - -

~12/10796--01041 015
e W et

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

12_ 1 3o hereby cerlify that the informaton suppliod wilh this fiing is voluntarily lumished and cgoes nol gualifylor the exemplion stated in Section 119.07(3Xk). Florida Statutes. | release the Division of
Corporalions from any liabitty of non-corplance with Seclion 319.07(3)k} n the event that the informafion supplied is deemed exempt from public access. | further certify thad the information indicated on
this annual report is true and accurate and that ny signature shall have the same lagal effacts as if ighde under oath. | lurther certify that | am a General Partner of the limited partnership, receiver or truslee

empowered to execute this repon as required by chapler 620, Florida Statutes.
SIGNATURE _.: oate q/ ( 7é

Typad or Printed Name of General Partner Sigiang Form ____ Q H ML_E—: S Q WPP Daytime Telephgne Number 909( ; S y\ d,f‘pz'

=x /oY 0000694

CR2ED03 (6/96)




