FILE ON OR BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUBJECT

T0 REVOCATION AND $500 PENALTY FEE

f;
7l
‘f
%
a
Py

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TF'JL Eg
Sandra B, Mortham _
1098 oA

ANNUAL REPORT

DIVISION OF CORPORATIONS 97 DE
1. Name of Limited Parincrship 1a. DOCUMENT # c ' 5 PH “ 0 '

ABBOO0D0244D LT

P12l

SH & ASSOCIATES, LTD.

3. Date Formed or Regisiercd 5a. cepitat Contributions as

' '_:Malling Address Principal Qltice Adarass Shown on record.
8400 YOUNGERMAN CIRGLE £400 YOUNGERMAN CIRGLE 12/24/1996 $1,552,000.00
4 JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 3a. Date of Last Report ! ! '
01/13/1997 5B, amount of Capiita ]
Conlributions n FLORIDA
4, state or Country of Formation 1o date:
2, Malling Address 28. Principal Office Address a / 53'% 508,80
. | ] ’
Sults, Apt. #, etc. Suite, Apt. #, elc. 6. Frrmubor - : e
A Sl P
City & State Chy & Stale [ Not Applicable
7. Cedificate of Status Dosired D $8.75 additional
Z2ip Counlry 72 Country | Fea Roguired
8. Make check payable to: Dapt. of State (See reverse side for fan information}
9, Name and Address of Current Registered Agent 10. +changed, new Regislered Agent/Oliice
Namo
ElmR' MDHAEL N Street Address (P.O. Box Number {s Nol A tahle)
RONS- x4 ceeplable
4215 SOUTHPOINT BLVD.
SUITE 100 o o FONONZATELT T2
5 = : -
JACKSONVILLE FL 32216 - 15T GT D A
wanSg ] EL [ehewt41.25

2 o
:ul'_’?“__:‘.‘ ol

i WSH PROPERTIES, INC. 6400 YOUNGERMAN CIRCL JACKSONVILLE FL 32244 P960000103%2
HECHT, WILLIAM 6400 YOUNGERMAN CIRCL JACKSONVILLE FL 32244 |
HECHT, SONIA 6400 YOUNGERMAN CIRCL JACKSONVILLE FL 32244

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

": . Typed or Printed Name of Genera! Parlngr Signing Form | W'LLI A N\ HE-_G {7’7' - L . Daytime Telephone Number @0_59 7? 7" o 7 o0

103_ Pursuant 10 the provisions of sactions 620 1051 and 620,192 Florida Statutes, the above-named limited parnershio organ.zed of tegislered under the laws of the State of Florida, submils 1his statemont
for the purpose of changing its fegisterad clfice o fegisterad agant, af Bolh, in the State of Florida Such change was autharized by its geneval partner{s). | hereby accept the appointment of registered

agant. | am lamibar wilh, and accept the obligations ol seclion 620192, Fiorida Slalules.

SIGNATURE (Registered Agent Accepting Appointment) _ . § I DATE |

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

Address ol Each Gonera! Parlner . .
1 1 a. {Do NOT Use Post Cllice Box Numbers) i1b. City, Stale & Zip Code 11c. Document Nurnbar

11. Nams(s) of General Partnar(s)

12, I do hereby oertify that the informalion suppliod with this liling is voluntarity furnished and does not qualily for the exemplion slaled in Soction 119.07(3){k), Florida Stalulos. | release the Division ol
Corporations from any iability of non-compliance with Sectan 118.07(3)(k} in the event that the information supplied is deemed exempl from public access. | further cortily that the information indicaled an
“‘ this annual report is 1rue and accuralo and that my signature shall have lhe same legal eflocts as if made under oath. | urther certify that | am a General Partaer of tho limited parlnership, receiver or trustee

ampowarad 10 exacule this repprnt as required by chapter 620, Florida Statules

SIGNATURE __ Lt S47 > e 7303/

CR2E003 (6/97)




