FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

" WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a. _ DOCUMENT #
A97000000134

1 » Name of Limited Partnership

MONCRIEF EQUITIES, LTD.

F
98 ocr
SECRETY

T}'\! LH I»

EETRAD

ILED
20 PH 200

ALY ﬁ STATE

585

R S

FL"? DA

Malling Address Principal Office Address 3. Datg Formed or Registered 5a. Capital Contributions as
Shown on record,
434710 UNIVERSITY BOULEVARD SOUTH 434710 UNIVERSITY BOULEVARD SOUTH 01/09/1997 $1,000.00
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. pate of Last Report ! *
12’09/1997 5b. Amount of Capital
Contributicns In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apl. #, etc. Suite, Apt. #, etc.
Apf 6. FEI Number ) Applied For
ity & State Cily & State 59-3423547 I not appicable
7. Certificata of Status Desired a $8.75 Additional
Zip Country Zip Country Fee Requirad
B. Make check payable to: Dept. of Stata (See reverse side for fee information)
G_ Name and Address of Gurrent Rogistered Agent 10. ifchanged, new Registerad Agent/Office
Name
SLEIMAN, PETER D

4347-10 UNIVERSITY BOULEVARD SOUTH

Sireatl Addrass (P.O. Box Number |5 Not Acceptable)

Sulte, Apt. #, etc.

JACKSONVILLE FL 32216

City

Zip Code

FL

for tha purpesa of changing (ts regl d office or regi:
agent, 1 am fariliar with, and acmp( the obligatlons of section 62¢.192, Florida Statutes.

DATE

10a. Pursuantto the pnwisions of sections 620.1051 and 620, 192, Florida Statutes, the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this statement
d agent, or both, in the State of Florida. Such change was authorized by s genera! partner(s). | heraby accapt tha appointment of ragistered

SIGNATURE (Registerad Agent Accapting Appointmant)

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

Ao

14. Name(s) of Genecal Partnar(s) 11a. {Doﬁg$ gty Oﬁ‘:’;";‘xpﬁm,;, 11b. Gity, State & Zip Code 1. pocument Mamber
MONCRIEF EQUITIES, INC. 4347-10 UNIVERSITY BO JACKSONVILLE FL 32216 P97000004028
10000257 =191 ——1
-10/28/30—010583—015
#k 41120 weakidl, 25

CR2EQ03 (8/98)

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

12.

this annual repert is true and accurata and that my sign:
empowered to execule this report a3 requinad by cha

SIGNATURE

DATE.

{ do heraby cartify that tha Information supplied with this filing is valuntarily furnished and does not qualify fét:tha axamption stated in Section 1&9.07(3)(k). Florida Statutes. ! relsasa the Division of
Corporations from any lability of nen-compliance with Sedtion 119.07(3)(k) in the avant that the information supplied it deemed axempt from public access. | further cartify that the informaticn indicated on
sh_al! have the sama lagal effacts as if made under oath. | further cadify that | am a Genaral Partner of the limited partnarship, receiver or trustee

joltel 52

! - v
Typed or Printed Name of Genaral Partner Signing Fory v /%716 r D . S/e/’?? & _

Daytime

Number 904'73/' FIO&




