1996
- .FILE ON OR BEFORE DECEMBER 31, ¥08®0R PARTNERSHIP

: - .WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
9, @O0AO: 1S 7Y
. 3 PR rthaq Fl L E D

Secrelary of St

. ok DIVISION OF CORPGRATIONS
1. Name of Limited Partnership 1a. DOC UMENT # S[(, : N N
Ad600000/5 T4 TALLATL LSSEE FL O

PE’TWRY ASSOCIATES, LTD, DO NOT WRITE IN THIS SPACE

2. New Mailing Address. It Applicable

Suite. AplL #. elc

Ma.ing Address Principal Oflice Addrass SRME H’J
TLANTIC OULEVARY Cily. § \

173.7 R LA -b mﬂ ILING A:Da QE&S ly Staie & Zp

5MKSO”VFLLE, FL o 3 9120'? 24a. New Principal Ofhce Address. il Applicable

Suile, Apl. # el
# above addresses are incarrect in any way. ine througn the INcorrect mlarmalion and enter corract aadress in Block 2 and/or Za

Dale Formed or Regisjered lo Dy Business in 3a. Dateof Last Repon 4, State or County of Farmalion City, State & Zip
§/23/4¢ FLOR D A
-
. Capnal Conmnu\:wons as Shown b Amount of Capital Contnbutions in . FEINumber
5a on Record 5 FLORIDA 10 date 6 Apphed For 7. CERTIFICATE OF STATUS REQUIRED I:I

-7 qqo 'o' W 0 5? - 3%5866 Mol Applicatile

Gl 7

8. FEES: 1) Fung Fes: Compuled al a rale of 57 per $1,000 on amaount entered in 5b or 5a if 5b blank, with a minimum Hiling fee of $52.50 and & maximum of $437.50
2.) Supplemental Fee: $138.75 (pursuanl to saction 607.193, F.S.)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52 50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + $138 75}

Note: If the amount enterad in 5b is greatar than amount gntered in 6a, a supplemental afidavit must be subrmitted along with a separate and appropriate liling fee.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE
9, Name and Add of Current Regl d Agent 10. lichanges new Registered Agenl/Olfice
MNarne

THomas F. PETWAY, TI[

Sireel Address {P.O. Box Number Is Nal Acceptable)

A7 ARTLANTIc  doUcgvh e,

Suite, Apl # eic

ThesowviLLe, FLORIDA 323077

Zip Code

FL|

1048, Pursuant lo the provisions of sections 620.1051 and 620 192, Flonda Slatutes, he above-named |miled partaership organized cr regislerad under the laws ol 1he Slale of Fionda. submils this statemenl
for tne purpose of changing its regislared olfice or registere¢ agent, or both. in the State of Flonida. Such change was aulhonzed by (15 gencral pariner(s) | heraby accept the &spontment of registered
agent | am lamiiar with, and accept the obhgalions of section 620.192, Florida Statutas

SIGNATURE (Registered Agenl Accepting Appontment) _ bate e e

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Aegistraton/

Address of £ach General Pariner
11. Name(s) of Genera! Partner(s) 11a. (Do NOT Use Post Office Box NUMOoers) 11b. City. State & 2p Code 11c. Document Number

Tyomas F PETwAY T | &727 ANANTC Bowsvad| Jacxsonins, Fr. 33207

D AT 0108002

EkE4TB. 35 k156, 25

: S\ Aec L AS

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

L
1 2, 1 o heraby carlify thal the information supplied with this fling is voluntanly furrishea and doas not qually for the exemplion statad in Section 119 07{3){k}, Florida Stalutes | rolgase the Divigion of
with Seclion 119.07{3)k) in 1he event thal the information supplied is deemed exempl from public access | further cerify (hat the informalion indicated on

Corporalions from any hability of nan-compliangg
gﬁ,,,i,ff,” e DATE _ Eﬁf/?‘

SIGNATURE

Tﬂ-{ﬂ:’; N 'ﬂz: Telephone Number z 39&'- 3?07

Typed or Printed Mame of Ganeral Pastner Signing Form

CR2E003 (6/95)



