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

it

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrgtary of State
DIVISION OF CORPORATIONS

SECR Fg%LYEE STAT
,-DIVI%#O!%% co IEBRATI%RS

9T UAN 16 PN 3: 53

1. Nameof Limiea Partnerstip

BIRD'S NEST INVESTMENTS,

A96000001800

1a, DOCUMENT #

LTD.

Mailing Address

8000 Highway AlA South
Apartment No. 103
St. Augustine, Florida

Principal Office Address

32086

3, Dale Formed or Ragistered 5a, gﬁg\intil Eno:\éggsr.gl‘ons as
09/24/96 $2,000,000.00
34. pate of Last Report
N/A 5b. Amount of Capital

Coniributions in FLORIDA

4. s1a1e or Country of Farmation o dace:
2. Maiing Address 28. Principal Office Address
N/A N/A Florida $2,000, 000,00
Suite, Apt. #, elc Suite, Apt. #, atc. FE Numbe:
6. uer 8] Applied For
59~3410046 =3 Not Applicable
Crty & State City & Slate
7.ﬁadtiﬁca1e of Staius Desired a $8.75 Acditonal
Zp Country Zip Country Fee Required
B. Make check payabls 10: Dept. of Stale |See reverse side lor fas information)
©, Name and Address of Current Reglstered Agent 40, 1 changed, new Registered Agenl/Office
Name

C. Ashley Bird

8000 Highway AlA South
Apartment No. 108

5t. Augustine, Florida

32086

iwmig e o

Streel Address (P.Q. Box Number I&Miit}‘fgf'] ‘ -.,]I] I’I{I:’[]':; ;}'I_']I,) [

" [t T B aniy e W i 1N B
Suite, ApL #, Blc. XX (B, o FEEEL TR O
City Zip Code

FL

SIGNATURE (Regislered Agent Accepling Appaintrnent) ___

108a. Pursuani to the provisions of sections B20.1041 and 620,192, Floriga Stalutes, the above-named Iirmiled parinership organized or registeted under tha laws of the State of Fgiida, submits this statement
Io- the purpose of changing #ts registared office or regisiered agenl, or balh, in the State of Florida. Such change was authorized by its general partnar{s}. | hereby accept the appontment of registerac
agent. | am faminar with, and accept the obligations of section 620,192, Fiorica Statules.

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 Partner(s)

11a Address ol Each General Partner
= {Do NOT Use Post Ditice Box Numbers)

- Registralion/
1 1 b_ Cilty, Stale & Zip Code 1 1c. [hcﬁlani h;umbel

C. Ashley Bird

Esther A, Bird

8000 Highway AlA South

B000 Highway AlA South

St. Augustine, FL 3208p

St. Augustine, FL 3208p

KWW :

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

42. | dohereby cenity that the information suppiied wilh this lilng is voluntarily furnished and does not quality for the exemplion stated in Section 119 07{3)K), Florida Sialules. | release the Division of
Corporations from any hiablily of non-compliance with Secten 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cerlity thal khe infaormation mdicated on
this annual reporl 18 Irud and accurate and that my signalure shalt nave 1he same legal aflects as f made under aath. 1 further centify that | am a General Partner of the limited parinership, receiver of irustes
empowered to executa this reporl as required by chapter 620, Florida Statules.

SIGNATURE __6.%_,@_%
C. Ashley /Bir

DATE _&J; “ﬁ_l___.m

(904) 471-3926

Daytime Telaphone Number

Typed or Printed Name of General Pariner Signing Form

CR2E0O3 (6/96)



