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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

FiLED
SFCRETARY OF STATE
oSG GF DORPORATIONS

gg JAN -5 PM 2:27

1. Name of Limited Partnership - 1a. DOCUMENT #
' A97000000366

WELLS OFFICE ASSOCIATES |, LTD. AR

Mailing Address Principal Office Addross 3. Data Farmed or Registered 5a. capital Contributions as
Shown on racord.
601 RIVERSIDE AVENUE. BLDG. 2. STE. 650 601 RIVERSIDE AVENUE. BLDG. 2. STE. 550 02/10/1997 $530,000.00
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 3. pata of Last Report ! -
04]01[1998 Sh. Amnunt of capltal
1 FLORIDA
4. State or Country of Farmation t° date:
2. Mailing Address 2a. Principal Offica Address
FL $530,000.00
Suite, Apt. #, elc. . Suite, Apt. ¥, etc.
uite, Apt. , etc ulte, Apt. %, @ ©. FEI Number 1Y Applied For
iy & Swie City & St 59-3456409 LI ot Applicable
. 7. Certificata of Status Deslred D $8.75 Additionai
Zip Country Zip Country Faa Raquired
8. Make check payatia to: Dept. of State (See revarse side for fee information)
Q, WN;E-!a and Address of Current Reglstarod Agent 10, (fchanged, new Registored Agent/Offica
Nama
SHAW' R. LAMAR JR. Streot Addrass (P.0. Box Nurmber |s Net Acceptable)
601 RIVERSIDE AVENUE, BLDG. 2, STE. 650
JACKSONVILLE FL 32204 Sl L ot
City ~ - Zip Cods
, FL

410a. FPursuant to the pravigions of sections 620.1051 and 520,192, Florida Statutes, the above-named limited parinership organized or reglstared undar the laws of the State of Flarida, submits this statement
{for the purpase of changing its registarad offica or regi d agent, or both, in the State of Fiorida. Such change was authorized by its ganeraf partner(s). | heraby accapt the appointment of registered

agent. | am familiar with, and accept the chligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapling Appc )

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

Registration/

11. Name(s) of General Pariner(s} 11a. mn‘:fg-?ﬁss:f F‘?Sfég:eé:ﬁlm;ﬁ! 11b. City, State & Zip Code 11C. pocyment Number
SKYLINE REALTY SERVICES, INC 601 RIVERSIDE AVENUE, JACKSONVILLE FL 32204 P94000076798

SO rss Tl ——a
-1 /2¢/33--01005--25

sk 0D kD 2B, 25

[

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

42, 1dohersby certify that the information supplied with thiz fiing is valuntarily fumnished and does not qualify for tha exemplion stated in Section 119.07(3)(k}, Florida Statutes. | reiease the Divislon of
Carporations from any Fability of non-compliance with Section 119.07(3)(k} in the event that the information suppliad is deemed exempt from public access. | further carlify that the information indicatad on
this annual report is tnie and accurate and that my signatura shall have the same legai effects as if made under oath. 1 further cartify that | am & Genera! Partner of the limited partnership, recelver or trustee

ampawaered o execute this raport M%bywmja Statutes.
SIGNATURE , . - DATE 12-28-98

R/ TLAMAR SHAW, JR., PRES. o o e 904-358-0900

Typed or Printed Name of General Partnar Signing Form

CR2ED03 (8/98)

VYRS TATT TN T MY MTRYSYY U MYTY Y -y



