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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILLL
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Secrstary of State DIVISION OF CORPUR’AAI'IDNS
1999 DIVISION OF CORPORATIONS

1 « Name of Limited Parinership

1a.  DOCUMENT #
A97000000388

M&D DOUGLAS INTERNATIONAL PARTNERSHIP, LTD,

98 SEP 24 PM 3: 0,

A0

Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. Capital Contributions s
Shown on record.
86 NORTH 5TH STREET. SUITE 2 86 NORTH STH STREET. SUITE 2 02/13/1997 $2.000,000.00
LAKE CITY FL 32085 LAKE CITY FL 32055 3a. pale of Last Report WA,
b. ital
0/18/1897 5. preictcopel - on
3 3 4. state or Country of Formation to date:
« Malling Address A, Princlpal Office Address
AL 2 600 060 .0
Sulte, Apt. #, elc. Suite, Apt. #, etc.
ulte, Apl. #, elc vite, Apt. #, atc 6. FEl Number [ Apptied For
Cliy & Siate City & Stals 59-3418010 Not Applicabla
7. Certificats of Status Desired O $8.75 Agdiiona
Zip Country Zip Countey Fee Required
8, Make check payable to: Depl. of State {See reverse side for fes Information)
Q. Name and Address of Current Reglstered Agent 10. i changed, new Reglslared AgentOfiios
Name

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230

Strapl Address (P.O. Box Number is Noi Acceptable)

Suite, Apt. #, etc.

JACKSONVILLE FL 32218

Zip Code

City
F

10a. Pursuant Lo the provisions of sactions 620.1051 and 620.182, Florida Statutes, the above-hamed limited partnership organized o reglstered under the laws of the State of Florda, submits this statement
for the purposs of changing s registerad office or regislered agent, or both, In the Btate of Florida. Such change was authorized by Its general pariner(s). | hersby accept the sppolniment of registerad
agent. 1 am familiar with, and accept the cbligations of seclion 620,192, Florlda Statutes.

SIGHATURE (Registered Agent Accepling Appolniment) DATE

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

11.  Nemeis) of General Partner(s) 118, (5 N7 Use Pans O bt eamonrs) | 11D Chy, State & Zip Code 116, pocmraant Homber
DOUGLAS ENTERPRISES INTERNAY 1257 EAST BAYA AVENUE LAKE CITY FL 32055 LBT000000178
’

PO 25 S OSSP e 1)
. ~09/23/98-~ 011 16015
2 2 ANINIPONIE & T e e

QYN

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

12_ | 6o hereby cerify that the Informalion suppliad with this filing Is voluntarlly furnished and doea not qualify for the exemplion stated in Section 118.07(3)Xk). Fiorida Slatutes. { relesise tha Division of
Corporalions from any llabllity of non-compliance with Section 118.07(3)k) in the svant that the informallon supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual repor s true and accursts and that my signature shalt have the same lopal effacts s If made under oath. | furlher certify thal | am a General Pariner of the imited partnership, receiver or trustes

empowered 1o execule this report as required by chaptsr 620, Florigs Statutes,
SIGNATURE Cé-égfugzz/ /. %ﬂ’
Typed of Printed Name of Ganargl Partaer Signing Form ’D{Gnq S 6060@, / a"? Davtima Telephone Number a (f 7 - (-f 97_?_

CR2E003 (5/98)



