FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

& TO REVOCATION AND $500 PENALTY FEE
: LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Sacretary of State Di WSfUH Oﬁ‘R YE;); s TA
DIVISION OF CORPORATIONS 9 7 !D
mm'sdum:

;;;LNmmmwme T DOCUMENT #
1 BEEMER & ASSOCIATES V, LTD. RN |I||H|I\I1IH?\IIIIHIHII\

A96000001972
012 (]

3. Dale igrmod or Registered ba. Capital Contributions as

1998

NS

Maliing Address Fiincipal Oflice Address Shown on racord
1 SOMHMAFRORT-ROAD 2204 24-MAYPORT-ROAD. | 10/23/1996 $4,.900.00
{\—’ HAGKSONALLE-F-32243- ILLE FL 32233 3a. Date of Last Report ! '
3 - @ @ o ]
!Z'z) 1 1122!1996 5b. Amount of Capital
i Conlributions in FLORIDA
—t &, sz or Country of Farmation 1o dale:

R —
2. Mailing Address 28 Principal Office Address

vl | 13947 [Peack Blod. | R 4,900°
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| Sulte. Apt #, etc. Suite. Apt. #, etc. 6. FEI Number ]

e §'u,]g‘ #2 [ G \(\g“'rg * 20 “%Eﬁn.gq‘ag’z 8"/[-] Applicd For

%‘ City & Siate _ | Gity & Siato Nat Applicable
g Ae k SOV le,. /{’ /. Ackt o”yl"_éz_*_ 7 . Cerlificano of Status Dosired 0 $8.75 Addticna!

3 Zip Counlry 2\p Country Fee floguired |
é‘ 32 .2 2 3 Z 2 L"F QU ]’ﬁ I J 8. Make check payable to: Dep1 of State {Ses raverse side for tes information)
& SIS i et I
“ ©. Name and Addreas of Current Reglstered Agent 10. 1 changod, néi }i&&&rd.ﬁ&imﬁml 1 rm—' l ]
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ASHOURIAN, MIKE
Wm Street Address ;P.O. on Humber 11N01 Acceptable)

fedch B/
W Suile, Apt #, 6ic.
' SuiTe ¥ 210
Code

City
.
Jackson'v. sre FL| %522
. 103_ Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutas, lhe above-namod hrnited parlnership organized or reg'stered under the laws of the State of Florida submits this slalement

for the purpose of changing its registered office of repisiered agent, or both, in the Stale of Farida Such ¢hange was authorized by its general partners). | hereby accept the appointment of registerers
agent. | am familiar with, and accept the oblgalicns of soction 620 192, Floride Stalutes

BIGNATURE (Reglsterad Agent Accepling Appoinlment) _ e . DAIE _

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

Address of Each General Pariner . . Registrali}ﬁ-r;/
1 1' Name(s) of General Pertner(s) 11a. {Do NOT Use Posl Office Box Numbers) 11b. Gy, State & Zip Code 11c. Documenl Number

K /td, S22s0
ASH PROPERTIES, INC. A JACKSONVILLE FL g8 72 L}f’ 517147

ASHOURIAN, MIKE B0 -MAYPORT-REBAD JACKSONVILLE FL 9pess ¥22 ’-4
IF¢T Benh Blud, S-2s0
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1. Note: General partners MA\ﬂQ’OT be gxﬁged on this form; an 9meqdment mus! be filed to change a general partner

R 12 1 do hareby cerlily that the Information syfpliod wnhl ¥’ 4; ‘s voluntarily furnisheel and does nol qu‘}ahly hd in Section 119.07(3)k). Florida Statutes. { release the Division o
Corporations from any liability of non- th Epcon 119.07(3)(k) in b evenl that ST xempt from public gtcess. | further certily that the information indicatad on

& this annugl repor is trua and accur, P Ttify thal | am a Gerferal Partner of the fimited partnership, recaiver or trusiec
empowered to sxecula this repor|

¢ /4 S22 MUN. Vo Z-24-727
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