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

I.ED
LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE S ECRET[ZRY OF STATE
ANNUAL REPORT Sandra B. Mortham MVISIGN UF CORP DRATIONS

Secretary of State
DIVISION OF CORPORATIONS

1a. DOCUMENT #
A97000001386

1999

1. Name of Limited Partnership

BOATLOG, LTD.

LR TR

Mailing Addrass Principal Office Addrass 3. Pate Formed or Raglstared 5a. cepital Contributions as
Shown on recard,
G/O DNM MANAGEMENT COMPANY /0 DNM MANAGEMENT COMPANY 06/23/1997 $10,890.00
4 SAWGRASS VILLAGE 4 SAWGRASS VILLAGE 3a. bate oftast Report » .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 12‘(09”997 5b. Amount of Capita!
Contributions inFLORIDA
5 5 4. state or Country of Formation }date:
- Mailing Address &. Principal Office Address FL [O, 8 90 OO
Suite, Apt. #, etc. Sulte, Apt. #, etc.
ulte, Apt, #, @ ulte, Apt. #, e 6. FEI Number [ Applied For
City & State Cily & Stata 58-3455555 H NotAppiicale
7 . Cartificate of Status Desired | $8.75 Additonal
Zip Cauntry Zip Country Fee Requirad
8. Make check payable to: Dopt, of State {See reverse side for fee information)
Q. Name and Address of Currant Registered Agent 10. changed, new Registerad Agent/Office
Name
COLEMAN, C. RANDOLPH Street Address {F.0. Bax Number Is Not Acceptable)

9250 BAYMEADOWS ROAD, SUITE 230

Suite, Apt. #, etc.

JACKSONVILLE FL 32256

City Zip Code

FL|

1 Oa. Pursuant o the provisions of sections 620,1051 and £20,192, Florida Statutes, the above-named limited partnership organized or ragistarad under the laws of the State of Florida, submits this siatement
for the purpese of changing its regi d office or reg i agant, or both, in the State of Florida. Such changa was authorized by its general partner(s). | hereby accept the appointment of registared

agent, | am familiar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Repistared Agent Actapting Appointmant) DATE

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

41, Name(s) of Gonersl Parinerts) 118, o N e o oifee Box Numpersy_| 11D Giy Stato & 21p Codo 11C.  poduant Namber
DNM MANAGEMENT COMPANY, INC. 4 SAWGRASS VILLAGE PONTE VEDRA BEACH FL P97000055270
OO0 710753 ——T7 .
-1/ 119801103012 . -
FE¥E1E4, 99 wweslbd, 05
3

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

412, 1dohersby certify that the informatian supplied with this filing Es valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutas, 1 refease the Division of
Carporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further cerlify that the Information indicated on
this annual report | true and accurate and that my signature shall have the same legal effects as i made under oath. 1 further cestify that 1 am a General Partner of the limited partnership, racaiver or trustee

empowerad o exacute le report as raquired by chapter 620, Florida Statutes.

SIGNATURE 4% a2l . flar dlun. (orse) It/ 41 Monerern G o Be  owe 7 Dsc (908

CRZEOD3 (8/98)

Typed or Printed Name of Genaral Partner Signing Formn w”ﬁ}d& At Daylime Telephonre Mumber 9 e 4 <8 S- 98‘ 3




