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
Secretary of State
DIVISION OF CORPORATICNS

1.

Name of Limited Partnership

1a. _ DOCUMENT #
A97000001012

G&G PONTE VEDRA, LTD.

FILED
ETARY OF STATE
DIVIETON BF CORPORATIONS
g8 HOV -2 AM11: 30

\}‘_ \\\‘J\

O A

3. Date Formed or Registered

5a. Capital Contributions as

Mailing Address Principal Office Address
Shown on record
ATTN: CHRIS HACK 200 LAURA STREET 05/07/1997 $100.00
131 FALLS STUREET, SUITE 100 JACKSONVILLE FL 32202 3. Date of Last Report ’
GREENVILLE 5C 2960t
04/23!1998 5b. Amount afCaIJhal
Centributions InFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address /9/
FL
Suite, Apt. #, etc. Suite, Apt. #, efc.
P P 6. Fei Number | Applied Far
S ESE S Ao 58-2304499 L3 Not Applicatle
7. Certificate of Status Desirec [ $8.75 additional
Zip Country Zip Country Fee Requirad
8. Make chack payg::}%P/pgSiate {Sea raversa side for fee information)
Q. Name and Address of Current Registarad Agent 10. Ifchanged, new Registered Agent/Office
Name
F&L CORP' Street Add (F.0. Box Number s Not Acceptable)
Ll ress (P.O. Box ar [s eptable
200 LAURA STREET
JACKSONVILLE FL 32202 Sulte, ApL. , etc
City F L Zip Code

10a.

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

DATE

Pursuant to the provisions of sactions 620,1051 and 620,192, Flarida Statutes, the abova-named limited partnership organized or ragisterad under the iaws of the State of Florida, submits this statement
for the purpose of changing its ragistered offica or registored agent, or bath, in the State of Florida, Such change was autharized by its genearal pariner(s). | hereby accept the appointment of reglstered

SIGNATURE (Reglstared Ageant Accepting Appal

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11, Nams(s]of Genaral Pariner(s) 112, (0o NOT s ost Offes Box Numpers) | 11D, City, Stala 8 Zip Code 116, pomman Nomber
CTENNIAL AMERIGAN REAL EST [A. 131 FALLS STREET,SUIT GREENVILLE SC 29601 97000002423
SRS Sl s
e Lol
gk 4] 25 &wk]4] P25

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

412. |do hereby certify that the Information supplied with this fillng is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of

Comorations from any liability of non-complignce with Section 119.Q7(3}(k) in the gvant that the information supplied Is deamad exaempt from public access. I further certify that the information indicated on

this annual rapcrt is bue and accurate and that my signature shall have the sama legal effects as if made under oath, | further certify that | am a General Partn

ired by cha;tar 620, Fla:’{da Statutes.

empow

to execute this zﬂ as ragu

SIGNATURZ [)

74

7 DATE

araoféxegueﬁartneﬁhip, receiver or lrusiea
X

2-7-9F

Typed ar Printed Name of General Partner Signing Ferm C, G:‘u‘f U-‘DO l b‘zl 6(41”

Daytime Telephona Number, Xé % 2‘7! -By?¥

CR2EQ03 (8/98)




