FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F iL i_j,LJ[ S[A]E
N N Ok S
ANNUAL REPORT B onf e L CORPoRATIONS

Secretary of State
DIVISION OF CORPORATIONS

1998
1 » Name of Limlled Pannership 1a. DOC U M ENT #

A96000001580
COPPENBARGER HOVES, LTD. AN AR

Malling Address Principal Ofiice Address 3. Date Formed or Registered 58, Capital Contriotions es
Shown on record.
8713 PHILLIPS HIGHWAY 8713 PHILLIPS HIGHWAY 08/23/1996 $16:000:00
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 3a.0 ' ’
« Dale of Last Reporl B
04’04“997 5b. Amount of Capital
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address e . e
R o
Sufta, Apt. ¥, elc. Suite, Apt. #, etc. 6. FE! Number
~ARPLIED-FOR 54-34usuoy (= Avplod For
City & State City & Stala [ Not Applicabio
) 7. Certilicata of Stetus Desirad D $8.75 Additional
Zip Country Zip Country Foe Required
8_ Make check payable to: Depl. of Siate (Seo reverse side for tea information)
9_ Name and Addrasa of Current Registerad Agent 1 0 H changed, new Registared Agen/Office
Name
COPPENBARGER, RON
8‘"3 PH“_UPS H|GHWAY Strest Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32256 Suto, ApL ¥ ok, O oA a9 ——4
=(14.414./9%=-01052--0].1
o
v FEEKT4]LBE | WHH141, 25

103_ Purgyant 10 the provisions of sections 620.1051 and 620.192, Fiorica Statutes, the above-named limited parinership organized or registered under tha laws of the State of Floriga, submits this slalemenl
for tha purpose of changing its registered olfice or regislered agant, or bolh, in the State of Florida. Such change was aulharized by its ganeral partner{s). | hereby accept the appeiniment of regisiered
agent. | am familiar with, and accept the obhgations of section 620.192, Florida Sialutes.

SIGNATURE {Reglsterad Agant Accepting Appolntmenl) _ . . . DATE -

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

Registration/

1. Name(s) ol General Partnar(s) 118, (1 NGH Ues Poat Crice B taumpers) | 11D City, State & Zip Code 1€, pocument Nurrber
~JARGET-HOMESANG— 8713 PHILLIPS HIGHWAY JACKSONVILLE FL 32256 852951

Coppenphiten. HOMES, I
(elcin Trecer Yomes, )

Al )

1
»?

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

12, | do hereby certify that the informalion supplied wilh Whis filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complience with Seclion 118.07(3)(k) in the avenl that the infermation supplied is desmed exempl from public access. | {urther certity thal the information indicated on
thie annual rapoft is trus and accurale and that my signature shall have the same legal eflects as il made undar oath. | further cerlify that | am a General Pariner of the limited partnarship, receiver or trustes
empowered 10 execule ths report as sequired by chapler 620, Florida Statules

SIGNATURE ___ /zrg)"-w-/- ﬂ %MW DATE t’/3/f6ﬂ e
T anfatife B £nDde pdArAt T

CR2EQ03 (12/97)



