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
Sandra B. Mortham

ANNUAL REPORT
Secratary of State F i L E D
1999 DIVISION OF CCRPORATIONS
9BDEC 23 PH L: 30

1. Name of Limited Parinarship ia. DOCUMENT #- )
SECRETARY OF STATE
AdFoococo 5 ¥ TALLARASSEE, FLORDA

PATJ’ON-' PITOCC HELLT Fﬁmrz.)/ LrprreD PAQ?WEESHIP

| 8. Dale Formed or Registered 5a. capital Contributions as

Principal Qffice Address Shown on record.

Mailing Address

H2ZY MoeEna LANE ¢/o Mary P. Porocenens 3/10/\497 2,050,944

3a. pate of Last Report

Sacksonvi We, Fi. 32207 2972F FogesT MLl LANE 10/aF =
Jackesonvi\e , FL. 32z25F o ELORIDA
B} _ 4. State or Country of Formation 10 date:
2. Mailing Address 2a. frincipal Office Address 2 0S50 y 91_/ l/
L_ ) 7

Suite, Apt. #, etc. ) Suite, Apt. #, etc. - . %FEI Number . -0 Appliad For
City & State = _ City & State 5q“’3l'f Blpl 2o (I ot Applicable

T . Certificate of Status Desired |::I $8.75 Additional
Zip _ Country Zip Country - ] Fee Required

8. Make check payable to:. Dept. of State (Ses reverse side for fee inforrmation)

©, Name and Address of Gurrent Registerad Agent 10, Ifchanged, new Registered AgentQffice
Name o
pI.TOC’.G HE L'LI 7 MHP. P' Street Address (P.O. Sox Number |s Not Acgeptable)
Z282%F Forest Mill LAaNE :
m—— - - Suite, Apt. #, elc. i
Jacksowville, FL 32257 e - FL | Zip Coda

40a. Pursuani to the provisions of sectlons 620.1051 ard 620,192, Florlda Statutas, the above-named limited partnership organized of registered under the laws of Ihe Stale of Florida, submits this statement
or the purpose of changing its registerad office or registared agent. or both, In the: State of Florida. Such change was autharized by its general partner(s). | hereby accept the appeiniment of regislered

agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes,

DATE

SIGNATURE (Registered Agent Accepting Appointrment)

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

Address of Each General Pariner ) )
11. Mama(s) of General Partner(s} 118, (56 NOT Lse Post Office Box Numbers) | 11 b. City, State &?.:Ip Cads 116, pocument Number

Patron, Masy M 224 MoeenA LANE | Jacksowille,FL 3220%

Prroce weLLy, Magy P | 2327 FoeesT ML Lang; Jacksonville, Fl- 5225% @9/ /2)
/«

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to chaﬁge a general pértner.

1D. 1doheraby cartily that the information supplied with this filing is velurtarily furnished and. doas not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any hiatiity of non-compliance with Saction 119.07(2)(K) in the event that tha infarmation supplied is deemed exemat from public access. ! further certify that the information indicated on
this annual report is true and acsurate and that my signature shall have the same legal effects as i made under oath. | further centify that | arm a General Partner of the limited partrership, receiver or frusies

empowered to exacute this report as required by chagier 620, Florida Statutes.

SIGNATUREX_ Moty Q OQtrceitin, L amlP Qetongec A

' 2ODOOS P S0 ——1 |
=00 e oan - |
P e s Bl 1 I e L

CR2ECO3 (8/98)

J . B L.
Typed or Printed Name of General Partner Signing Form MO.(\! P hJ P‘ -\-0 Cc—-h 84\ \ | .. Daytime Telephone Numbe LI l -7 O




