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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F { L E": B
Sandra B. Mortham
ANNUAL SEFORT i 98 DEC1S M g 4
o DIVISION OF CORPORATICNS
= SECRETARY 0F S7aTE
1. Nama of Limited Partnership 1a. DOCUMENT # ”"LLAHAJuLu FLO‘R:{}_&

A96000002477

SKINNER ST. JOHNS COUNTY, LD T

Malling Address Principal Office Address 3. Date Farmed or Registered 54a. Capital Contributions as
Shown on record.
€08 OLD KINGS ROAD SOUTH 6803 OLD KINGS ROAD SOUTH 12/27/1996 $527,637.50
JACKSONVILLE FL 3217 JACKSONVILLE FL 32217 3a. pate of Last Repert ! "
12/171997 5b. Amount of Capital
Centributions m FLORIDA
- 4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address
L $273,731
Suite, Apt. #, etc, Suite, Apt, #, etc. 6. FEI Number ) O Appliad Far
City & State City & State 59-34 16983 I:I Not Applicable
7. Centificate of Status Desired | $8.75 Additional
Zip Country Zip Country N Fee Required
—s, Maka check payable to: Dept. of State (See reverse side for fes informatien)
9. I\I;u:a and Address of Current Registered Agent 10. It I:hanged. new Registared Agent/Office
Name
HOLBROOK, H. LEON , AV S—
Street Address (RO, Number ta Not Accaptable) {
ONE INDEPENDENT DR, STE. 2301 ' S ’ AWV A\
Suite, Apt. #, otc. e
JACKSONVILLE FL 32202 - _ C\M @\\\D \
i ip
FL |
10a. Pursuant to tha provisions of sections §20.1051 end §20.192, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing its registared office or ragistered agent, or both, in tha State of Florida, Such change was suthorized by its general partnar(s). | hereby accept the appointment of ragistared
agent. | am familiar with, and accept the obligations of section 620,182, Florida Statules. 4 D lj i:] G R g
=1z ’B&' ?%E%--UUE
SIGNATURE {Ragistered Agent Accepting Appointment) ‘
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR CTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  Nama(s) of General Partnerts) 118, o T e e e o | 11b. Gl State & Z1p Code 116, podomons Nomber
~SKINNER; A CHESTER-YR—————""""""6803-0LD KINGS"ROAD-8————t~=J ACKSOMVILLE FL 32247——— Pursvant o
SKINNER, A. CHESTER i 6803 OLD KINGS ROAD S JACKSONVILLE FL 32217 senend enery
FORREST SKINNER, CHRISTOPHER 6803 OLD KINGS ROAD S JACKSONVILLE FL 32217
SKINNER, DAVID GODFREY 6803 OLD KINGS ROAD 8 JACKSONVILLE FL 32217 :—'.

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

1 2. 1o hereby cariify that the information supplied with this fillng Is voluntarily furnished and does not qualify for iha exemption stated in Section 119.07(3)(k), Florida Statites. | releasa the Divislon of
Corporations fram any lizbility ¢f nen-compliance with Section 119.07(3)k) in the event that the information supplied Is deemed exempt from public access. | further certify that the information Indicated on

y this annuai report is trum and accurate and that my signature shall have the same legal effects as if macde under oath. { further certify that | am a General Partner of the limitad partnership, racelver or trusiee

empowered 1o exacuta this rey as raquired by chapter 620, Florda Sigtutes.
SIGNATURE __ & 3 C f we_/z;éeé{’___

1

AR

[

CR2E003 (8/58)

David G. Skinner i Daytime Tele; 904.731-4818

Typed or Printad Name of General Parinar Signing Forrn




