FII.E ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND

1

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DWVISION OF CORPORATIONS

1.

Name of Limitad Parlnorship

1a. DOCUMENT #
A96000002486

| |BAXTER FAMILY PARTNERSHIP,

LTD.

SFCRFT?\%%LYEE?F STATE
DIVISION OF EnRpoiaTiinG

9TDEC 22 PH 2:33 i

L

\lfa.?,

LRI

Maliing Addrass

“FOIT-PINE-LAKE-ROAD-
FROKBONVILLE-Fi-B2256-

Principal Qlfice Addrass

7837 PINE LAKE ROAD
JAGKSONVILLE FL 32256

c/o 2603 Shades Cliff .Reea(iRete

8. Date Formed or Regislered

12/27/1996

Ba. capita! Contributions as
Snown on record.

3. Dale of Lasi Roparl

02/03/1997

$1,750,000.00

Bb. amountof Capilal
Conlributions in FLORIDA

‘Jasper L] AL 35504 4. setco Country of Formation 1o date:
+ Mailing Address 2a. frincipal Office Addross
,,,,,,,,, FL 1,750,000.00
Sults, Apt. ¥, olc, Suile, Apt. 4, elc, 6, FEI Number
59"3421847 UApphedFor
iy & Stato Gity & Siaio "OR [ Not Applicablc
7. Cerlificate of Status Desired D $8.75 Aaditional
Zip Country 7ip Country Fee Required
8. Make chack payable to: Dapl. of Stato (See reverse sidae for leo In1orrnal-un)
$541.25
§, Name and Address of Current feglstered Agent 10. 1fchangod, now Regislered Agent/Ollico
- Name o T

~BRANT, MOORE, MACDONALD & WELLS, P.A.
50 NORTH LAURA STREET, SUITE 3100
JACKSONVILLE FL 32202

Street Address (I'.0. Box Number |s Nal Acceptabile)

Suile, Apt. #, elc,

Ciy v?lp Code:

FL

10a Pursuant 1o tho provisions of soctions 6201051 and 620,107, | lorida Statutos, the ahove namcd limited partnership organized or regislered under the laws of the State o Florida, sutimils this statement
for tha purpose of changing its regislerod olheo or togislered agent, or volh, in the State of Noride Buch ehange was aulhorized by fls peneral partner(s). | hereby accopl the appointmenl of registered
agent. | arm familiar with, and accept tho obligatons of section 620 192, Florida Slalulos.

SIGHNATURE (Regislared Agant Accepting Appointmont} . . DAE

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

11, Namots)of General Parlnor(s) | 1Na (DD"N‘E{"E,’;’ Lfci?t,ﬁfggéi',(r;f:,?,f,rm) 11b. Cily, Stala & Zip Code 11c. Do?ucrﬁé.grtwmr\l“f::b;r_
BAXTER ENTERPRISES OF NORTH ~7837-PINE {AKE-RGAD— JAGKSONVILLE-FL-32256 — P96000102045
c/o 2603 Shades Jasper, AL 35504
Cliff Resd CiRALE
enoOoRARARISLT
cif,{fé?? wr5a ], 2"

Noﬂ; General partners MAY NOT be cﬁ;nged on this form; an amendment must be filed to change a Qeneral partner:”

1 2. 1 do hareby certify that tha informalion supplod with th.s filing is valunlarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | relcase the Division of
Corporations from any liabilty ol non-compliance willh Soction 119.07(3)k} in the evant Lhal the informalion supplied is deemed exempt rom public access | further cerlify that the informalion indicated on
this annual reporl is true and accurala and Ihat my signalure shall have the samo legal etlects as if made under oalh. | furlher certily that | am a General Pariner ol the limiled partnership, receiver o7 trustea
empowerad (0 execule this reporl Bs roguired by chapter 620, Florida Statutes.

Baxter Enterprl.aes of Nor F1l _g’p:la,
SIGNATURE 597&«. Anircoa YA

Inc, 2 he 4

DATE"

Pr651dent Mae Frances Rice Baxter
Typod or Printed Name of Gonoral Partnor Signing Form _ . el L

Got ,é!{z;;s’l‘)

Daytime Tolephona Number _

CR2E003 (6/07)



