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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Stala
DIVISION OF CORPORATIONS

1 « HName of Linited Partnarship

1a. _ DOCUMENT #
A97000000233

EAGERTON FAMILY LIMITED PARTNERSHIP

FILED
SOMIR 23 b1t 3: 5

‘_n(hi I VT L
TALLAIASSEE m LJ;.

HRIAARA I

Matting Address

1528 BLAIR ROAD
JACKSONVILLE FL 3221

Principal Office Address

1528 BLAIR ROAD
JACKSONVILLE FL 32221

3. Date Formed or Registered 5a. capital Contributions as

Shown on record
01/22/1997

$400.00

5b. amountof Capital
Contributions iIn FLORIDA

3a « Date of Last Reporl

04/21/1998

B 4 State or Country cl Furmabon to date
2. Malling Address 2. Principal Office Address
Sulte, Apl. #, elc. Suite, Apt. #, elc. I 6 FElNumber
6. umber ] Applied For
City & Stats Chy & Stale ) 53-3421544 Not Applicable
T . Certificate of Status Desirad EJ $8.75 Addiional
Zip Coun[ry Zip Counlry e Fee Required
| B. Make chack paysbie to Depl of Stale (Sec reverse side for fea informatian)
Narms and Addrets of Currant Registered Agent o 1_0 l! char\ged new Re lslered Agent/Office
9. 9 g \g
Nama ) o - N
FAI LD' Ro D Strast Address (P.O. Box Number |5 Not Acceptable) -
1000 RIVERSIDE AVE., SUITE 500 . B N -
JACKSONVILLE FL 32204 Sl AL ¥, e

[~ City

Zip Code

FL

SIGNATURE {Registered Agent Accapling Appointmeant)

1 oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Fiorida Stalutes, the above-named limited parnership organized or registered under the laws Of the Siate of Florida, submits this statement
for the purpose of changing its registered office or registered agent, of both, in the Stats of Flodda Such change was autharized by its genera! pastner(s} | hereby accepl the appointment of regislerad
sgent. | am familiar with, and accept the obligations of section 620.182, Florda Statutes

_DATE _

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

11. Name(s} of General Parner(s)

Address of Each General Pariner
{Do NOT Use Post Office Box Numbers]

11a.

T 11b.

EAGERTON, HULDA J

1528 BLAIR ROAD

L.

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

empowaered 10 exacuta this report

SIGNATURE =]

4 this annual report is rue and accurate and that my signature shall have the same legal
quired by chapter 620

1 2_ 1 do hereby certify that the information supplied with this filng I8 voluntarily furnished and does not qualfy for tha exemption statad in Secbun 119 07(3)(k). Florida Statutes | release the Divisian of
Carparations from any liability of non-compliance with Section 118.07(3Kk} in the event that the information supphed Is deermed exempt fram public access | further certify that the information indicated on
Bcts as if made under oath. I furlher certify thal | am B Genaeral Partner of Ihe limited parlnership, receiver or trustee

City, sxale a. 2p Code r‘l 1 C. Dociﬁsgiifrg

&

[a)]

JACKSONVILLE FL 32221 <
o0

2]

&

e LR TN P N B Sl MR

i D=0

7¢*»»14'.ﬂ5“ e

A
i

._...... Daytime Telephone Number__(_ﬂd,__) _388-0%61_

e 2= [22F9




