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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SECRET, A R
Sandra B. Mortham i
ANNUAL REPORT Secretary of State BII[ISIG,.! oF CDR‘F’ SQAIIE
1999 DIVISION OF CORPORATIONS IGHC

1. Name of Limited Partnership

1a. DOCUMENT #
A97000001351

CRABTREE & CRABTREE PROPERTIES, LTD.

QR2[30

AR lIIII IIIIIIHIIHIHIII

Malling Address Principal Offlca Address 3. pateFormed or Registored 5a. capital Contribitions as
Shown on record,
% CRABTREE REAL ESTATE CORPORATION % CRABTREE REAL ESTATE CORPORATION 06/19/1997 $233,420.00
6756 RAMOTH DRIVE 6756 RAMQTH DRIVE 3A. pate of Last Report ’ :
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
12/18/1997 5b. amount of Capital
Centributions in FLORIDA
4. state or Country of Formation to date: =
2. Maiting Address 2a. Principal Office Address :
FL T =
Suite, Apt. &, etc. Suite, Apt. #, etc.
Ul p wite, Ap: 6. FE! Number 0 Applied For
Chiy & State Cty & State 53-3454803 Nt Applicabla
7- Certificate of Status Dasired D $8_75 Additioral
Zip Country Zip Country Fes Required
8. Make chack payabla to: Dept. of State (Sae reverse sida for fas Information)
9_ Name and Adtress of Current Registered Agent . 1 0. changed, new Registored Agent/Cffice
Name

GOLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230

Sireet Address (F.0. Box Number Is Not Accaptable)

Suits, A;al. #, et

JACKSONVILLE FL 32258

Zip Code

City )} ' | FI_

103 Pursuant to the provisions of sections £20.1051 and 620.192, Florida Statutes, the above-named mited partnership orgamzed of registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. Such change was autherized by its genaral pariner(s). | hereby accept the appoiniment of registered

agent. 1 am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registared Agent pting Appointmant)

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

11. Name{s} of Ganeral Pariner(s) 11a. (Do?\ldg? Ls]ss :IPED:?' g;:gi:‘p;;;;;m i 11b. City, State & Zip Cade e Do;ﬁff{ﬁﬂ;"ber
CRABTREE REAL ESTATE CORPORA 6756 RAMOTH DRIVE JACKSONVILLE FL 32226 P37000054345

MEN I e ] =

' ~01. U-._l." Sdt‘j I.I%‘""I_-I ':“

*w$*585I75 FFHHED5, 25

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

4 2. 1do heraby carlify that the Information suppliad with this filing s veluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fability of non-compliance with Sactien 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information Indicated on

this annual report is true and accurate and that my signature shall have {he sgme lagal effects ag if made under cath, | furthar certify that | am a General Pariner of the limited partnership, receiver or frustee

empowerad to execute this report as required by chaptar 620, Floride Siat)
-

SIGNATURE DATE

Typed or Printed Name of General Partner Signing Form I &i !.L.L ] ,ﬁ m 2 ; Z :ZMZZ?;_‘_Z Daytirne Telephons Number_ Qﬂf/—o?ﬁ" 5’2 Xd,

0011801

CR2E003 (8/96)



