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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

f.'\

]i\_. ;11

1 « Name of Limlted Parinership

1a.  DOCUMENT #
A96000001918

THE FAIRE HARBOUR LIMITED PARTNERSHIP Q()\ ’P\(L

N

GZOCT -

1ED

it

.-
I«

JL H

LA

Malling Address Principal Office Address 3. Date Formed or Regletared 5a. capltal Contributions as
Shdwn on record.
ABMEMANDARIN-ROAD AFHE-MANDARIN-ROAD 10/14/1996
JAGKOONVIEHE-FL-a0id JAGKEOMILEE-F82pREr 34. Date of Last Report s15'm0'w
J 02’%’1998 5b. Amounl of Cala
FLORIDA
4, state or Country of Formation ‘° oG
2. Malling Address 2a. _Principai Office Address \ ‘.) OG0 .,
?.0. Box |84 S8 tAANDARW RD FL
Sulte, Apt. #, etc. Sultg, Apt. ¥, elc. 6. FEI Numbar [ Applied For
City & State Gity & State 59-3385595 Nat Appilcable
s T . &g CI UsTl “ Q F L Ac Y—QO HV 1 \"L. é F.L 7- Cortificale of Status Dasired D sB_?s Additional
Zip Country Zip Country Feo Requlrad :
3 ir O_Eg 3 ?-11‘-5 TMake check payable Io"apg?f Q?%See reverse side for fee information}
Q, Mama and Address of Current Registersd Agent 40. tichanged, new Reglstered Agent/Ofioe
Name

FLORIDA TRUST SERVICES, INC.
ONE SAN JOSE PLACE, SUITE 17
JACKSONVILLE FL 32257

Sirest Address (P.O. Box Number 1s Nol Acceptable)

Suite, Apt. #, etc,

Clty

Zip Code

F

SIGNATURE (Reglstgred Agent Accepling Appolntment)

DATE

410a. Pursuani o the provisions of sections 620.1051 and 620.192, Florkda Statutes, the above-named limfted partnership organized or registered under the laws of the State of Florida, submits thls statement
for the purpdss of changing its reglstered office or reglstarad agent, or both, in the State of Florlda. Such change was authorized by its general partnar{s). | hereby accept the appolntment of regisiered
agent. | am famitiar with, and accep! the ohligations of seclion 620.182, Florida Statutes.

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

Address of Each Ganeral Parinar

Reglstration/

11c.

11, Weme(s)of Ganeral Patner(s) 118, (6 NOT Use Post O Box Numbers) | T1D. Gy, Staie & Zip Goda Docurtent Nutriver
MAIER, ALBERT CARL N ARV SN JACKSONVILLE FL 32223
MAIER, GAIL ELIZABETH 13748-HANDARIN ROAD JACKSONVILLE FL 32223
\36SEg MAKD MH
RO DO 15 -1
=1 e pE--01 127014
RREd19% Th O salNd TN

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

SIGNATURE

Typed or Prinled Nama of General Partner Signing Form

AL%GJKT C.. WANVEY

12 1 do hereby perlify that the nformation supplled with this filing is voluntarily furnished and doss not qualify for the exemption stated in Ssction 118.07(3)(k). Florida Statutes. | release the Divislon of
Corporations from sny liabllity of non-compliance with Section 118.07{3){k) in ihe event thal the information supplied (s deerned exempt from public access. t furlher vartify that tw Information indicated on
this annual raport is frue and accurate and that my signature shall have the same legel effects as if made under cath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee
smpowered 1o execute this reporl as required by chapter 620,

. Figrida Siatutes.

DATE q b \a 4 q E
Daytime Talephone Number %‘-{ 311“ S c\ 55

CRZE003 (8/98)



