FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FlUEn
Sandra B, Mortham l‘\f“\" oF
ANNUAL REPORT Secretary of State [”\"L?JUN OF E:U {”U?{K‘}'[%HS
1998 DIVISION OF CORPORATIONS

GTNGY -5 tHin:
1. Name of Limited Partnsrship DOCUMENT# J “l lO 05

"A97000000021

! o | Asrooo0oco AR RN A

Malling Address Pringipal Office Address 3, Date Formed or Regisiered ba. gﬁgi:’?‘lg_‘opolggrucl’i-ons as
4216 SE STH STREET 4216 SE 5TH STREET : 12/31/1996 $401,000.00
OCALA FL 3440 OCALA FL 34471 34. bate of Last Report b
03;12,199? Sb Amaount of Capital
Conlributions in FLORIDA
4, stata or Country of Formation to dato:
2. Malling Address 28. Piincipa Oflce Address #L
i FL HOY 60000
£ ] Sulte, Apt. #, etc, Suite, Apl. 4, etc. 6. FEI Number 0
g Applied For
g .
:‘i:: City & State Cily & State 50-3423471 2 not Applicable
{-l 7. Contificale of Status Dssirad 0 $8.75 Addilional
<] Zip Country Zip Country Feo Required
%_: B. Make check payable to: Dapl. of State {See reverse side for fee Informaticn)
i
‘ 9. Name and Address of Curent Reglstered Agent 10. ' changed, new Registered AgontiGifice
E Name T
i1 PEEK, DAVDH SRR "
k- (roct Address (P. ox Number Is Not Acceplable)
i | 1301 RIVERPLACE BOULEVARD, SUITE 1609 ’
v | JACKSONVILLE FL 32207 St AL R, o
-4 : -
£ City Zip Cade
FL|
E} 'loa' Pursuant 1o the provislons of seclipns B20.1041 and 620 192, Florida Slalules, the abovp-named limited parlnorship erganized or registered under the laws of tha State of Fiorida, submits this slalemont
x5 for the purpose of changing its registered office or registered agenl or both, in the State of Florida. Such change was authorized by its general parineds). | hereby acecept the appeintmont of registored
3 agent. { am femlliar with, and accept the obligations ol seclion 620.192, Fiprida Stalules.
E; BIGNATURE (Registerad Agonl Accepting Appaintmont) ... . _ R - DATE. ..
i
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
¥ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
i

Namals) of General Partor(s) 11a. Address of Each Genorsl Parlner 11b. Cily, State & Zip Codo 11c. Registration/
. o

o NOT Use Posl Office Box Numbers) Diocurmest Number N

o R L L
Paiiin E

e s
i 0

ELLZEY, DORIS J 4216 SE 5TH STREET OCALA FL 34471

&;[;“n{:nj:u;]:—;mq& L — L)
~11/82/97~-31120~-1118
wdtd 1, 25 wEaRbg] 2

Cec

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

Ay e p

12. | do hereby certify thal the information suppliod with this filing is volunlarily jurished and does not qualify fer the exemplion stated in Seclion 1192.07(3)(k). Florica Statutes. | relsase the Division of
Corporations from any liabliity of non-compliance with Soction 14#8.07(3)(k) in tho ovent that the information supplied is decmed exempt from public access. | further cerlify that the informalion indicated on
this annya! rgport Is true end accurate and that my signature shiall have the same lagal effects as if made under oath. | further certify thal | am e Ganeral Fartnor of the limited partnership, receiver or trusteg
ampowsrad 10 BXec! oporl as required by chapler 620, Florida Statules.

SlGNATUBE M gz W}f? o 9-9-97

CRZEQNZ (8/37)

= oo, g T o] R e g

Typad of Printed Name of General Partner Signing Form _ OIS ‘_) EIJ—Z_L }/ R Daytime Telephono Number ,3 5‘;1.‘ (p 94 - od 0-30




