FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
' AND $500 EEHBLIX FEE

N
L'M]TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F!l.ED
SECRETARY OF STATE
ANNUAL REPORT Sendra Mortham DIVISION BF CORPORATIONS

Sacretary of State

1997 a DIVISION OF CORPORATIONS g.} NAR 3 l PH 3: hl'
1. Name of Limiled Parinership 1a. DOCU MENT #

o OO

THE FAIRE HARBOUR LIMITED PARTNERSHIP

Malling Addrass Principal Office Address '3' Dete Formad or Registered 5a. %‘hﬂ"wanl Emtefiobo\:gons e —I
13746 MANDARIN ROAD 13748 MANDARIN ROAD 10/14/1996 $15,000.00
) o
JACKSONVILLE FL 32223 JACKSONVILLE FL 3229 3. Dato of Lest Rapon
8b. Amounl of Cafmnl
FLORIDA
4, Stas or Gountry of Formation ‘° dalg:
2. Mailing Address 24, Principal Office Address FL ,J Py
Suite, Apt. #, elc. Suite, Apl. #, elc, 6. FEI Number Q
- i Applied For
City & State City & State "r, - 3 g’“ 7 ‘r [:I Not Applicable
7. Centificate of Status Deslred 0 $8.76 Additional
Zip Couniry Zip Country Fée Requlred
. mﬁ. Make check payable to: Dept. of State {See reverse side for fee Intormation)
§. MName and Address of Current Registared Agent 10. tchanged. new Registered Agent/Otfice
» Name
FLORIDA TRUST SERVICES, INC. .
ONE SAN JOSE PLACE' sun’E 17 Btreet Address (P.O. Box Numbar Is Not Acceptable)
JACKSONVILLE FL 32257 Sue, Ao ¥ ok
Chy FL Zip Code

1048, Pursuant fo the provisions ol sections 620.1051 and 620,192, Florda Statutes, the above-named imhed parinershlp organized or regisiered Lndar the laws of the State of Florida, submis tis statement for
tha purpose of changing s registerad office or regisierad agant, or both, in the Siate of Florkla. Such change was authorizad by Its genenal partnes(s}. | hereby eccept the appointment of reglstered agent,

1 am familiar with, and accept the obligations of aecllon 620.182, Fjorida Stg .
. w 4. Z/) 7‘/'? /, B A / /
.__J /ff_/ d __DATE _ 4 ,Z_Z*A

SIGNATURE (Registered Agent Accepting Appointment) _ ( f#

A GENERAL PARTNER THAT | A CORPORATION LIMJTED PARTNERSHIP OR OTHER BUSINESS ENTITY
ST BE REGISTERED AND ACTIVE WitH TE1S DFFIOE

11. Name(s) of General Partner(s) L_.!la' (Do :‘g{a S::L‘E,:‘c gﬁ:?g:r::ﬂ:;m 11b. City, State & Zip Code 11c. Doﬁ.’ﬁ.{’,mﬁ,’.‘,’w
MAIER, ALBERT CARL 13748 MANDARIN ROAD JACKSONVILLE FL 32223 A Foeree p
MAIER, GAIL ELIZABETH 13746 MANDARIN ROAD JACKSONWILLE FL 32223 A A /74

CR2EDD3 (11/96)

4300 0500

'.tl-
Um?fﬁ}

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

2 100 hereby certify thal the informatian supplied with this filing is voluniarily furnished and does not qualify for the exemption staled In Section 119.07{3){K), Florida Statutes. | release the Divislon of

Corporations Irom any liabitity o non-compliance with Seclion 118.07(3)(k) in the event that the Information supplied Is deemed exemp! from publlc access. | further certify that the Information indicated en this
annual repon is rue and accufrie and that my sighature shall have the same legal effects as if made under oath. | further cenlify that | am a Genetal Partner of the limited partnership, receiver ot trustes

empowerad 10 o?te 1his JER ulg;bi ch&quj,fo, FiBXda Stalutes.
SIGNATURE X [ o owe, 3L

Typed or Frinted Name of Ganeral Partner Signing Form _ AL"Q@TCJSTLE, M&\% ... Daytime Telephons Number _?5__&2_2_-':_2—&‘9“!9_ N J
0003 19¢

v




