FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DOCUMENT #
A96000002024

1. Name of Limited Partnership 1a.

CTC INVESTMENTS |l LIMITED

Principal Office Address

9428 BAYMEADOWS ROAD. SUITE 112
JACKSONVILLE FL 32256

Mailing Address

9429 BAYMEADOWS ROAD. SUITE 112
JAGKSONVILLE FL 32256

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, etc. | Suite. Apt. #, etc.

City & State T T | CiyaState
Zip Country 2p - County
— -
9_ Name and Address of C.urronl R..@T,;d Agol;;:r A_i_r:__—_r ;‘ —
Name
BEECKLER, THOMAS F
9428 BAYMEADOWS ROAD, SUITE 112
JACKSONWVILLE FL 32256 Suite, Apl'#, 6t
oty

103 Pursuant ko the provisions of sections 620.1081 and 620.192, Florida Statutes. the above-named limiled parlnershlp organized or registered under the laws of the State of Flonda, submits this statenenl
for the purpose of changing its registered office or registered agent. or both, in the State of Flefida  Such change was authorized by Hs general partner(s) | hereby accepl the appointment of regislered

agant. 1 am familiar with, and accept the obligations of secton 620.182, Florida Statutes

SIGNATURE {Ragistered Agont Accepting Appointmgnt)

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

1 1 Address of Each General Partner
1 118 0o NOT Use Post Ofice Box Numbers) | 1

9428 BAYMEADOWS ROAD,

11.

Name(s) of General Pariner{s}

CTB INVESTMENTS, INC

I R

12.

Typad of Printed Name of Gensral Partnsr Signing Form 77".0/“_145 E.; 3?;;(40&3/3-— .

3. Dale Formed or Registared

6. FEtNunber

7 Cerlficate of Stalus Desired

_1 o

ddrass [P Ci Bax Numbcr-q llr Trerrufl l -

1tb.

. Swe&zpCose | 1€, pocyment Nomper |
JACKSONVILLE FL 32256 PB60000B3 146

| do heraby certify that the infarmation supplied with this (I\ng is volunlar:ly Fumtshed and does nol quahfy for the pxgmplion stated in Secton 1190 7(3)( ) Florida Slaluvtes ) rglease the Division of Corporalnons
from any liability of non-compliance with Seclion 119 07{3)(k} in ihe event tha! the information supplied is desmed exempl from public access | further certify that the information indicaled on this annual reparl
is true &nd sccurate and that my signature shall have the same legal effects as if made under oath. | furlher certity that | am a General Partner of the bmiled parinership, receiver or frustee empowered to

execute this report as required by chapter 620, Figrida Statutes
SIGNATURE %ﬂm F. @wxﬂ- ol <y tved A A

HLED
SIAPR I3 Fid 20 29

i

5a. Capital Conlributons as
Shown on record

o

Il

_10/30/19%6

$153,267.00

33 Date of Last Repor

10/08/ 1997

5b Amount of Cagital ‘I
Contributions in FLORIDA
to date

4 Slals or Counln/ of Formahan

A /153 U7 0B

u Applied For
(L) Not Applicable

$8.75 Addtional
Fae Requvad

56-3430281

if changed. new Registered Agent/Office

=415
. Q-H--t_-hb 25 ,,.j

‘AA_';_ALL,L. TR

Zip Code

UATL

Registration/

/
/ff’ /,/,‘77

“4[efve
Daytime Telephone Number joYﬁ ‘? i? -G L ]

o001 1654

DATE

CR2E003 (12/98)




