FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT Secretary of State DIWSIONEJF PURP ST/%’TE
1998 BHVISION OF CORPORATIONS ’BRS

97 Dee - ,
P 1a. DOCUMENT # 3 PH I:4yy

A97000001386
B0ATLOG, LTD. LT

e /10
] mnmo AGGross Principal Office Addross 3. Dalo Formed or Regislered ba. g:;ﬂ:u\i‘:i! g‘.nopéggrctiiloms as
/0 DNM MANAGEMENT COMPANY C/O DNM MANAGEMENT COMPANY 06/23/1997 $10,890.00
& SAWGRASS VILLAGE 4 SAWGRASS VILLAGE 3a. Date of Lest Rapon ! *

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
5b Amounl of Capita!
Contributions in FLORIDA

4. Stale or Gounlry of Formation to date:

T 2. Maliing Address 28a. Principal Oflice Address d/o 8 90. od
7

FL

Sulte, Apt. #, elc. Suile, Apl. ¥, elc. .5 FE1 Mumber

4( -{ .3/.( _(' B Applie-d For

Ctty & State City & State Nat Applicable .

7. Cerlilicate of Stalus Desired [j $8.75 adoitonal

Zip Country Zip Country Fee Required

8. Make check payable to: Dept. of State (Sae reverse &ide for fee information)

€. MName and Address of Current Replstered Agent 1 0. il changed, new Registerod Agenl/Off.ce
MName
COLEMAN, C. RANDOLPH
- Stroet Address (P.O. Box Number |s Nol Acceplablo)
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONWVILLE FL 32256 Suite, Apl. #, etc.
City Zip Code

FL

10a. Pursuant 1o the provisions of seclions 620 1051 and 620 197, Florida Slalules, the ahove named limilod parinership organized or regislered under the laws of the Slale of Florida, submits this statemernt
for the purpose of changing its regislered office or registered agent. or both, inthe Stale of Florida Such change was aJthorized by its goneral pariner(s). | hereby accenl the appaintment of registerod
agen!. | am familiar with, and accepl the obligations of seclion 620 182, Florida Stalules.

BIGNATURE (Replsterad Agent Accepling Appoiniment) | .- CDATE _

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

Address of Each General Partner Aegisiration/
11 . Namols) of Ganeral Partnor(s) 1 1 a. {Da NOT Uss Post Ollice Box Numbars) 1 1 b' City, State & Zip Code 1 1 C. Documant Numbig:

DNM MANAGEMENT COMPANY, INC. 4 SAWGRASS VILLAGE PONTE VEDRA BEACH FL Pa7000055270
AN S e T e - T
-1+ 1;. H--0111 ¢ -~003
*M#-I'%H.DD S 100, 00

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

c, meems,

» ' i 2. | G hereby cettify that the Information suppliad with this hling is voluntarity furnished and doas not qualiy for the exemption stated in Section 118.07(3)(k), Florica Statutes. | release the Division of
B !\‘ Corporations from eny liability of non-complance with Section 118 07(3){k} in the event that the informalion suppled is degmed excmpt from public access | further certify that the informalion indicated on

this annual report is true and accurate and that my signalure shall have the same legal effects as if made under cath. 1 furlher certily that | am a General Partrer of the limiled partnership, receiver o trustoe

empowered to executa this report as required by chapter 620, Florida Slalutos.
| SIGNATURE ﬁmb{é P /‘(mdw ij) ONM. Hm./muf,,d,,km 5 Dic.97

i Typed or Printed Name ol General Pariner Signing Form _ Dﬂ-" ‘-D P M GEQ HQM . _ . Daytime Telophonc Murmber 904 28 'r 9853

CR2E0C3 (6/97)




