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

ANNUAL REPORT Sandra B. Mortham CiLED
Sccoretary of State N et e U
1999 DIVISION OF GORPORATIONS AN IOHERTER B bt

1. Mame of Limiled Parinership 1a. DOCUMENT # ’ l:"\.i..l -,;'r:\"‘. l . o
A96000002486 .

BAXTER FAMLY PARTNERSHP LTO. U AR A TR

Mailing Address Fuincipal Oftice Address 3. Gate kot o Regaheed 5a. Capa Corntutnns as
Shown on recond

/0 2600 SHADES CLIFF CIRCLE 7937 PINE LAKE ROAD 12/27/1996 $1,750,000.00
JASPER AL 35504 JACKSONVILLE FL 32256 38, (e of Last gt s1IURN-
12/22/1997 5b. Anwunt of Capin
Conlnteations in FLOFA0DA,
. - . 4. <o Cotrtey of Farnabuon to dater
2. Maiting Address 2a. Principa! Office Address
el FL 1,750,000.00
Suite, Apt. #, elc. Suite, Apt #, elc 6. FtiNuniber
) ] Apphed For
City & State - ) o City & State 59—342 1847  nat Apphizabie
o . o o T . Cortheate of St D u $B.75 Aty
Zip o Country ' Zip Cauntry Feur Rengine
B, Mare chors pogabin Lo Degt of State (Seeresuese s fus fee vifunna’ o
- J $526.25
9. Name and Address of Current Registered Agent 10, 11 change i, now Rogistered Agent:Office

Nane

BRANT, MOORE, MACDONALD & WELLS, P.A.
50 NORTH LAURA STREET, SUITE 3100
JACKSONVILLE FL 32202 Suit, Apt #. et

Cily Z1p Code

] FL

103_ Pursuant to the provisians of sections 620 1051 and 620 192, Flonda Statutes. the above nanied hmitedd parttishig ofganiziod of fegistered under e lass of the Siate of Flunida subirnits this statenent
for the purpose of changing its regislered office or registercd agenl, or bolh, in the Siate of Florida Such change was authianzed by ity geacial patineris) Thoereby a.ocept he appo idment of resgstired
agent | am famitiar with, and accept the obligations af section 620 192, Florida Statules

Strzet Address (PO Box Nomber 15 Not Arceplatblo)

SIGNATURE (Registered Agent Accepling Appomntment) GATE

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

Address of Each General Partner
11a. (Do NOT Use Post Oftce Box Nuritess) 11b.

11. Name(s) of General Pariner(s} City State & 7y Conter 11c. Registraton

Diacumwent Noiber

BAXTER ENTERPRISES OF NORTH 2603 SHADES CLIFF CIR ——SACKSONVILLE L.
Unope K, Al F
I D 1 Pt Y T A e ¥

-01/8T Oi0s3 -1
T T v e ISR 7 S R e

PI6000102945

Note: ang@ljgtjpg(s MAY NOT be changed on this form; an amendment must be filed to change a general partner.

]2. | do hereby cerlify that the inforrnation supplied with this fiing is valuntariiy furnished and does nat qually for the exenipion stated in Sectan 118 07(3k). Flonda Sutules | reloase the Cuvision o
Carparations from any liabilty of non-gompl ance wilh Saction 119 07(3)k) in the evenl that the inforimabors suppliet s deceed @xetnpt frum patihe acess Tiadier cerlily that the infurmaton indate? on
this annual report is true and azcurate and that miy signature shall have the sane legal eflects as f aade vade: aalic | furtie: Coatlify Bt { @ 6 Goreral Flartte of the imiled patoesship, meeeies or hustes
empowered to execute this repart as required by chapter 620, Flonda Statules

Baxter Epterppisesqo orth Florida, Inc.
SIGNATURE /W fen WA i
By:

Mae Frances ‘Rice Baxter, President
Typed or Prinled Name of General Partner Signing Form | Dajyt rre Telephone Noteer

o,/02)

CR2EME !




