FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL i, u
Sandra B, Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIGN GF Cor PDF‘AT i0NS
1998 DIVISION OF CORPORATIONS

SBEPR -8 PN Lz )2

WARBRENEN T

Mailing Address Principal Oflice Address 3. Date Formed or Reglstered Ba. Capilal Contibutions as
Shown on record.
1604 STOCKTON STREET 1604 STOCKTON STREET 07/15/1067 $120,000.00
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204 38. pate of Last Reporl ’ '

5b. amount of Caphal
Contributions in FLORIDA

4. state or Counlry of Formation to date:
2. Mailing Address 2a. Principal Gifice Address FL
Sulte, Apt. #, etc. Suite, Apt. #, etc, 6. FEI Numbar R
pplied Far
City & State City & Slale L Not Applisable
7. Cerlilicate of Sialus Desirad 0 $8.75 Additonal
Zip Country Zip Country Feo Ronuirod
8. Mako chock payable lo: Depl. of Slale (See roverse side for fee informalion)
@, Name and Address of Current Registersd Agent 10. ¢ changsd, new Regisiered AgentOfice |
Name
HOUSTON, CLARENCE H JR. |
301 LOMAX STREET Strest Address (P.C. Box Number ts Not Acceptable)
JACKSONVILLE FL 32204 Suto. Ap ¥, eic. -
’_aly FL Zip Code ]

4108, Pursuant to the provisions of soclions 620.1051 and 620,102, Fiorida Statutes, the above-named limited partnorship organizad o registered under the laws of the State of Florida, submits this stalomenl
for ihe purpose of changing its registerad office of regislered agant, or bolh, in the Stata of Florida. Such change was aulhorized by its ganerel partner(s). | hereby accept the appaintiment of registerad
agent. | am lamiliar with, and accept the obligations of section 620.182, Fiorida Statutes.

SIGNATURE {Repislered Agent Accepting Appointment) _ .. . _DATE _,

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

11. Name(s) of General Panner(s) 1ia. (Do?dcg{elsj?s;;%:FE)I?EQE‘BF?;L’;?J}:E;rs) 11b. City. State & Zip Coda 11c. Docflue:ﬁ;sl‘ln;al‘:liﬁr:{hcr
DEAN, THOMAS D. §. 1604 STOCKTON STREET JACKSONWVILLE FL 32204
1RO T 1 g
(14 1 - -]
2 B

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

12. | hereby cerlily that ihe information supplied with this filing is volunlarily furnished and does not qualify for the exemptien staled in Section 112.07(3){k}, Florida Stalules. t release the Division of
Corporations Irom any hability of non-compliance wilh Soction 119.07{3){k) in the event ihat the information supplied is desmed exempt from public access. ! furlher certily that 1he information indicalod on
this annual repor is true and accurale ang that my signalure shall have the same legal ellacts as if made under ocath. [ further certify that | am & General Partner of the limited partnership, receiver or liuslee

empoweted to exacule this raport aquired by chapter 620, Flofida Statutes.
SIGNATUREZ&A;.DMLI_, 7 St 4 -

e TUIMAS < NEand . PeU—t Al lr

CR2ECO3 (12/97)



