'FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORICA DEPARTMENT OF STATE E.., 5 a
] e |
ANNUAL REPORT Sandrs Mortham E [ H
1997 Secretary of State
DIVISION OF CORPORATIONS ; .
96 DEC 2t ftt 9: 45
1. Name of Limited Partnership 1a. DOC U M ENT # SECR ; Lll‘;‘ . ;" i ) ‘lP ‘IE
x e )
296000002070 TALLAHASSEE, FLORIDA
A
A\
Lowe Ocean Hammock, Litd, \i;
M ) 3. Date Formed or Regisierad 58. Capital Contributions as
aling Address Prncipal Offica Address Shown on recard
Nov.,12, 1996 | $2,500,000.00
3a. pate of Last Repon
N/A Sb. Amount of Capita'
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28, Piincipal Office Address
One Hargrove Grade One Hargrove Grade Florida g
Suite, Apt. #, etc Suite, Apt. #, elc F
! P 6. FEI Number m Applied For
e TR [ ot Applicable
alm Coa.stt, FL P'al-m coaSt: FL 7. Ceniticate of Status Desired D $8.75 Additonal
Zip Courtry Zip Country Fee Required
32137 Usa 32137 USA 1_ Make check paysble lo: Dept. ol Stale {Sew reverse side for fee informalion)
Q. Name and Address of Current Registersd Agenl 10. 1 changed. new Regisiered AgenUQffice
Name
Corporation Service Company Sveat Aodress (PO Box Mo Rl |1_| SARE L3 T Ve
1201 Hays Street ‘ ~DIAT A=D1 105003
Tallahassee, FL 32301-2607 Suite, Apt. ¥, etc, BAAR (Fr ‘:,5 FARAE PE 25
City FL Zip Code
F0a. Pursuantio the provisions of seclions 620 1051 and 620,192, Florida Stautes. the atove-named limited parinership organized of registered under 1he laws of the Stale of Fiorioa, submits 1his slalemant
for the purpose of changing its registesed office o registered agent or beth, in the State of Florida. Such change was autharnized by ils general pariner{s). | hereby accept ths appointment of regisiered
agent | arm lamdhar with, and accapt the obhigations of section 62(1.192, Florida Statutes
SIGNATURE. (Regisiered Agenl Accepting Appaintment} 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) ol General Parlner(s) 11a. (mﬁg;eaigpﬁ:fnggeéﬁlxpﬁ:,:‘gars) 11b. City, State & Zip Code 11c. Do:uen?::;algﬁrr:ber
Lowe/Ocean Hammock, Inc. One Hargrove Grade Palm Coast, FL, 32137 P96000092177 %
]
=
L
[]
i
&
[ 3
i
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | g heteby certily that 1he inlgrmalion supplied with this filing is voluntarily furnished and doss not qualify for the exemplion stalsd in Seclion 118.07{3Kk), Flerida Sialutes | release tha Division ol
Corporations Jrom any labiity of non-comphiance with Section 113.07(3Xk) in the event that the intormalion supplied is deemed exempt from public access | further certify Ihat the informalion indicaled on
Ihis annual report is true and accurale and that my signal\}g shall have the sa al eflects as it mada under oath. | further cartify that | am a General Pariner of the imited parinership, receiver or truslee
ampowered lo execute this report as mquwﬂi B@j}tes.
SIGNATURE ¢ edden, owe_ 12A/96
Typed or Printed Name of Gereral Partner Signing Form __ m/m Hammock, Inc ] ____ Daytime Talephone Number (803) 886-6000
. . I3 Lo LLICIIC




