FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
ANNUAL REPORT e ot ot £ L E 0
1999 DIVISION OF CORPORATIONS .
cgNov 12 ARiS0
1. Name of Limied Partnership 1a. DOCUMENT # STATE
SECREIARN L BE
A96000001494 SFE R ASSEE. FLORIDA
HORNE LALIREL, LTD. I MRCAEHMIARI SRR Y
Mailing Addrass Prncipal Office Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on record.
P.O. BOX 40606 1357 WEST BEAVER STREET 08/09/1996 $12,000.00
JACKSONVILLE FL 522030606 JACKSONVILLE FL 32209 3a. Date of Last Regort SIS
11/05/1997 5b. Crtingons T BLORIDA
4. State or Country of Formation to date:
2. Mailing Address 23a. Principal Office Addrass _
FL
Suite, Apt. #, etc. Buite, Apt. #, efc. ) 6. FEI Number ) sipplied For
City & State City & State 59-3402602 L3 Not appiicate
7. Certificate of Status Desired | ' $8.75 addiionat
Zip Country Zip Country Fes Required
8. Make check payable to: Dapt. of State (See reverse side for fee information)
Q. Nams and Address of Current Registered Agent 10, Itchanged, new Registared Agent/Office
Name
CHUPP' CHARLES O Street Address (P.C. Box Numbar is Not Acceptabla)
1357 WEST BEAV‘ER S.mEE-r = T T ATy e wTp gt gty gy ety ey ey L ]
Suite, Apt. #, elc. Pency W ) NECE NS E B ol we o P oS ) . o |
JACKSONVILLE FL 32209 AR A L1795~ 0109—016
City FEEESAR. ﬁ.L | e b

18a. Pursuant to the provisions of sections §20.1051 and 620,192, Fiorlda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Fletida, submits this statement
for the purposa of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partnar{s). | heraby accept the appointment of registered

agent, | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registared Agant Accepting Appeiniment)

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

Registration/

114. Name(s) of General Partner(s) 11a. (Dul‘:fg-?ﬁigf Pi:c%:ﬂ;&:ﬂ;?ﬁ;;m} 1ib. City, State & Zip Cade 11c. Document Number
CHUPP, CHARLES O 1357 WEST BEAVER STRE JACKSONVILLE FL 32209

AL NOY 1 61998

<y

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

42, 1do hareby costify that the information suppiied with this filing is voluntarily fumished and does not qualify for the exempticn staled in Section 119.07(3)(k), Flarida Statutes. [ release the Division of
Corporations from any liabifity of non-compliance with Section 119.67(3)(k) In tha avent that the information supgjlied is deemad exempt from public access, | further cortify that the information indicated on
this annual rapert is trus and accurate and that my signature shall have the sama legal effects as if made underfoath. 1 turther certify that 1 am a General Partner of the limited partnarship, receiver ot trustee

CR2E003 (8/98)

ampowerad (o execute this report as required by chapter 620, Florida Stah S
SIGNATURE —— D*‘TE~@/&1éj——
it r 4

Daytime Telaphans Mumber

Typed or Printed Name of General Partner Signing Form




