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

FILED
LIMITED PARTNERSHIP FLOR*::::‘E:A:T:‘E:: oF STATE SECRLTe ! O STATE
ANNUAL REPORT * DIVISION GF COLPORATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS

98SEP 23 MN: 13

1. Mame of Limited Parinership 1a.

DOCUMENT #
A97000000115

FORT FAMILY INVESTMENTS LTD

L

Mailing Address Principal Office Address 3, Dale Formed ar Reglatered 5a. gm ocnm';%if)na us
8705 PERIMETER PARK BOULEVARD. SUITE 8 8205 PERIMETER PARK BOULEVARD, SUITE 8 01/14/1997 ‘50 1,000.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. Date of Last Report s
12/23/1897 5b. “““’m“ﬂli’é?: “FmLORIDA
4. stals or Country of Formation to date
2. Malling Address 2a. Principal Office Address
FL
Suite, Apl. #, 8t0, Sulte, Apt. #, elc.
uite, Apl. ¥, o10 ulte, Apt. ¥, etc " 6. FEI Number D Applied For
City & Stale Clly & Siaie 59-3422184  Not Applicable
7. Certiicate of Status Desired ‘u $8.75 Addilonal
Zip Counfry Zip Country Fee Required
_8, #Make oheck payable 10: Dapt. of State (Ses rverse slde for fes information)
Q. Nams and Addrass of Current Reglatersd Agant 10. #changed, new Reglstared AgentOffice
Nams

PURCELL, THOMAS K
225 WATER STREET, SUITE 1235

Street Address {P.O. Box Number |s Not Acceptablo)

agent. | am familiar with, and accept the cbligations of saction 620.192, Florida Sialutes.

StGNATURE (Regislered Agent Accepting Appointment)

& . 3
JACKSONVILLE FL 32202 ulle, Apt. , etc f
.
City Zip
FL| "} T —
104. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named limited partnenship crgantzed or registerad under the laws of the State of Florida, s\‘m(hs 1 ment

for the purpose of changing Hts replsiered office or regisiarad agent, or both, In the State of Figrida. Buch chanpe was authorized by He general pariner(s). | heraby accepl the sppoinimant of redistered

DATE

e

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

Address of Each Qeneral Pariner

Reglstralion/

1. Nama(e) of General Partnar(s) 11a. {Do NOT Use Post Office Box Numbers 11b. City, State & Zip Code 11¢c. poreglauation
FORT FAMLY INVESTMENTS, INC 8705 PERIMETER PARK 8 JACKSONVILLE FL 32216 POB00103269
BOOO0S 64 RG0S -—— =
03/ 7470 DT o4
FARRSI5 00 S35 00

No:te: General partners MAY NOT be changed on this form;

an amendment must be filed to change a general partner.

42, 1do hereby oartify thal tha information supplied with this flling I voluntarlly furnished and does not qualfy for the exemptlon statad in Ssction 118.07(3)k), Florida Stalutes. | ease the Division of
o Corporations from any liabliity of non-compllance with Section 118.07(3){k} in the event thel the Information supplied Is deamed exempt from public access. | further cerlify that the Information ingicated on
this annus! report is trus snd accurate and that my elgnature shall have tha same legal effecie 85 # made under oath. | further certify that | am a General Partner of the limited partnarship, recelver of trustee

9/21/98

DATE

empowered to exe a3 required by chapter 620, Florida Stalutes.
SlGNATUR@M

Typed or Printed Name of General Partrer Sipning Form Don“-a-d C. Fort

Daytima Telaphone Number (904) 641"0018

CRZE003 (8/98)



