FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALYY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

+ 1998

FLORIDA DEPARTMENT OF STATE
8an’qu B. Martham
Secretary of State
DIVISION OF CORPORATIONS

98 APR 21 PH 250

RETARY OF STATE
TSAFLCLAHAS [E, FLORIDA

1. Neme ol Limiten Partnership

18, DOCUMENT #
A97000000233

EAGERTON FAMILY LIMITED PARTNERSHIP

A

Malling Address

1528 BLAIR ROAD
JAGKBONVILLE FL 82221

Principal Office Address

1528 BLAIR ROAD
JACKSONVILLE FL 32224

5a. Capltal Contributions Bs
Shown on racord.

$400.00

3. Dale Formad or Registersd

01/22/1997

34. Date of Last Report

5b Amount of Capital
Contributions in FLORIDA

T s e UL L

4. state or Counlry of Formation to date:
2. Malling Address 2a, Principal Office Address fL
Sulte, Apt. #, atc. Suile, Apl. #, el 6. FEI Number
[ Applied For
City & Staie City & Slale 59-3421544 LI Not Applicable
7. Cerificate of Stalus Desired [:I 33_75 Additianal
Zip Country Zip Country Fae Required

T. Make check payable 1o: Dept. of State (See reverse side for fas information)

9_ Name and Address of Current Reglistersd Agent

10.

i changsd, new Ragistared Agent/Olfice

PEEK, DAVID H
1609 GULF TOWER
JACKSONVILLE FL 32207

EmRonald D. Fairchilad

Slrae{fﬁ!a&@(P.OR :;lém]l:_)eg ulAcca a\brlee).
“*Suite 500
Git Zip Cod
" Jacksonville FL " 32204

for the purpose of changing ils registered oflice or ragislered agent, or bolh, in the State of Flg,
agent. | am familiar with, and ecoapt Lhe oblgalions of sectior

SIGNATURE (Registered Agenl Accepting Appontment) _.

0192, Florida Statutss

Pursuant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited pannership erganized or registered under the laws of the State of Florida, submits this staternant
o
. Buch change was aulhorized by iis ganeral partnar(s). | hareby accept tha appointmant of registared

e LY. 17,795

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

Rrrot Al

T

P T

11, Nemefs)of Gensral Parner(s) 118, ,\opss offachGonara Farr | {4l G, Sieta & 7ip Gode 11C. pogiraam Nomoer
EAGERTON, HILDA J 1528 BLAIR ROAD JACKSONVILLE FL 32221
' Ao %%E‘% 3>
' / 1050"004
snrk15H, 25 w156, 25
)
Ao

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

12.

SIGNATURE _..

Typed or Printed Name of Gengral Partner Sigaing Form

1 o heraby cerfily that the information suppiod with this fiing is votuntarily furn shed and does nol qualiy for the exermption stated In Section 119.07(3)(k). Florida Statutes. | release the Division of
. Lorporations from any liabilily of non-comphance with Section 119.07(3)(k) in the event that the inlarmation supplad is deemod exempt from public access. | furthar certify that the information indicated on
- 1hls annual raporl is true and accurata and thal my signature shall have the same legal effects as if made under galh. 1 furlher cerify that | am a Ganeral Partner of the limited paninership, receiver or trustee
ampowered to #xeculs this raport as required by chapter 620, Flarida Slalutes

DA

DATE

Hilda Eagerton

__ Daytime Telephone Number 9 0 4 / 3 8 8 -0 761

CR2EDOS (6/07)



