FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT R PR
T0 REVOCATION AND $500 PENALTY FEE L I
LIMITED PARTNERSHIP FLORIDA OEPARTMENT OF STATE STOEC-1 fM ©: 0D
ANNUAL REPORT Sandra B. Mortham P g
Secretary of State L L P ‘_‘!;\E_ RS S
1998 DIVISION OF CORPORATIONS FALLAHASSED, FLARIL

"A97000001335
e e s o STOOO0OSS AL

1 » Name of Limited Partnorship

- 4
Malling Address Principal Office Address 3. Dale Formed or Ragistored 5a. Gapital Gontribiot
P.O. BOX 4108 1690 U.S. 1, SUITE F 06/18/1997 $235,000.00
ST. AUGUSTINE FL 320854198 ST. AUGUSTINE FL 32086 3A. pate of Last Report ' ’
Sb. Amount of Capita’
Contributions in FLORIDA
. 4, siate or Counlry of Formation to date

2, Malling Address 2a. Principal Oflico Addross

FL $235,000,
Suite, Apt. 4, etc. Suite, Aptl ¥, elc B. FLINunibor 0 B

Applied For

59-347034 .

City & Stato City & Stalo 9 N 0 ot Applicanie
e 7. Cerliicate of Stalus Desired u $8.76 Add tienal
Zip Country Zip Country Foo oguired
8. Maka check payabte 10: Dept. of Siale (See reverse slde for foe information)

9, Name and Address of Current Heulstar;:ihugfnl . 10. 1changed, new Regictered AgenifOfiico ___
Name
BRANT, MOORE, MACDONALD & WELLS, P.A.
50 NOHTH LAURA STREET, SUlTE 3100 Streel Address (P.Q. Box Numbor Is Not Acceptabie)
JACKSONVILLE FL 32202 S e -
City Z1p Code
¥ FL l r

10&, Pursuani to the provisions of soctions G20 1051 and 620 192, F lorida Statulos, the abeve-named hmitad parlnorship organized or registered under the laws of the State of Florida, submilts this slaternent
for the purpose ol changing is ragistered ofhce o rogistured agent, or both, in the Stale of Florida. Such chango was authorized by its genersl partner(s). | horeby accept lhe appaintrment of reg sterec
agent. | am familiar with, and accept 1he obligalions of spchon 620192, Flarida Statutes

SIANATURE (Registered Ageonl Accepling Appoinlmaont) _ DATE _

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

11. Newe(s) of Gonoral Partiar(s) ‘1 1a. ([,fﬁg{”ﬁi;’}iﬂf@,ﬁﬁg%ﬁfﬁﬂ?@;,sj 11b. Gity, Stale & Zip Code 11c. [Joc[;{ucﬁgmtl“r:rr:’:t)csr
SADOWSKI, INC 1690 U.S. 1, SUTE F ST. AUGUSTINE FL 3208 PaT000044271
1000028051 - 0
=12/ 47D 114002
LS DI B LT Y
’

Note: General partners MAY N_OT be changed on this form; an amendment must be filed to change a general partner.

1.2, | do heraby certiy thal the information supplied with this filing is valuntarily lurnished and does nat qualily Tor 1he exemption stalad in Section 119.07t3)k). Florida Slalutes. | refoaso the Division of
Corporations from any labifity of non-compliance with Sottion 119.07(3)(k} in tha event that the information suppliod is decmed exempt from public ascess. | furlhor certily that the information indicated on
this annual repor is Trug and accuralo and lhal my signature ghall have the same legal sffocts as if mada under oath. { Turther cerlity that | am & General Partner of the lini1ed partnorship, receiver or truslee

empowsred to exocule this report as requit® byfhaptor 62 Florida %
J - LY
SIGNATURE . | NN Y, e

9 '%/5

CR2ZEQ03 (8/27)

i : ’ ;
Typed or Printed Name of Goneral Pariner Signing Formy ef) ﬂ‘\e, E) Sﬂdﬂ (T334 {““, __I?ayhme Telephone Number _ 4“!'&';} 3‘\ 8 7q ?




