R

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTN ERSHIP FLORIDA DEPARTMENT OF STATE £ “.... EL
Sandra B. Mortham s TAOY OF STATE
ANNUAL REPORT Secretary of State DW%%?&&B%RGORPORA‘,“GHS

1998 | g -S-V/- Z‘EJ.VISIONOFCORPORATIONS

1. WName o Limited Partnarship 1a. DOCUMENT #

AST000001271 A

EEN PARTNERSHIP, LTD.

Malling Address Principal Olfice Agdress 3. Date Formed or Fogistored 5a. Sﬁ.‘,’ﬁ,‘;‘,‘ Eﬁ,";’é?,t‘é‘““s as
ERNST NICOLITZ. .. ERNST NICOLITZ. M0 061051897
1431 CADDELL DR, 43t CADDELL DR, 3a. Dete of Last Rapar $600,000.00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ;
5b. amountof Capital
Contributions in FLORIDA
4. s o Country of Formation date:
2. Maling Address 2a. Principal Office Address é 0 000
FL ‘
Suite, Apt. #, etc. Suite, Apt. W, etc. 6. FE/Number
Mplied For
City & State Cily & Stale Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Reguired
8. Make chock payable lo. Dept. of State {Ses reverse side for fea information)
. Nama and Addrese of Current Registered Agent 10. Ifchanged, new Registered Agert/Office
Nama
com' c' RANDOLPH Streat Address (P.C. Box Number Is Not Acceptabla)
9280 BAYMEADOWS RD., 8TE. 230
JACKSONVILLE FL 32256 S, Agt 4. oo
City FL Zip Code

103. Pursuant 10 the provisions of sections 620,1051 and 620 197, Florida Stalutes, the above-named limited partnership organized or registered under tha laws of the State of Fiorida, submils this statement
for the purpgse of changing ite registared olfice or registered agenl, or both, inthe State of Florida. Such change was authorized by its genera! partner(s). | nereby accept the appointment ol registared

agent. [ am familiar with, and accep!t the obligabons of seclion 192, Florida Statulas.
SIGNATURE (Registered Agent Accepling Appointment) _ - et —— DATE _. _ !. z’! ‘ ? Lj 7_ A

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registratian/

Address of Emch Genpral Partnar .
11. Nemets) of General Partner{s) 11a. (Do NOT Usa Pgst Olfice Box Humbers) 11b. City, State & Zip Code 11, pecument AmLer

NICOLITZ, ERNST M.D. 1431 CADDELL DRIVE JACKSONVILLE FL 32207

S ML T Y s 3 ] rat.
-U01/21795 A=K
$dAEL4 ] ¥

v

. ':“

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

12. 1 WL’GDY carlify that the information supphied with this fiting is voluntarily lumished and does not qualify far the exemplion stated in Seclion 119.07(3)(k), Fiorida Statutes. | release the Divison of
Corporations from any liabilily of non-complianca with Section 119.07(3)tk) in the syent that the informalion supplied is deamed exempt fram public access | further certify thal the information indicated on
s this annual report is true and acourate and t W signature shatl have iheigarna legal eflects e5 if made undsr calh. | furlher cartily that | am a General Partnar of tha limited parlnership, recever or trustae

SIGNATURE .. A/ /'/q“wx oate . /2;/%//;}7 )

Typed or Printed Name of General Pariner Signing Forrm R Daylime Telaphone Number ___

CR2E003 (6/97)



