FELE. ON OR BEFORE DECEMBER 3, 1998 OR LIMITED PARTNERSHIP o Y
- WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPARTMEN'I: OF STATE

ANNUAL REPORT Sandra B. Mortham SBDEC2L PM 2: 15
Secretary of State
1999 DIVISION OF CORPORATIONS SECRETARY 0F §TATE
’ j

1. Namo of Limited Partnership 1a. DOCUMENT #
AS7000001793

e wikLaues e parmirsie - goR% | IR

Maifing Address ) Principal Office Address o 3. Data Formod or Reglstared 5a. Capital Contrivutions as
Shown on record.
£034 RICHARDS STREET 6034 RICHARDS STREET 08/20/1997 $1,000,000.00
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216 3a. Data of Last Report ! ! '
04)’02“998 5b. Amounwf Capltal
FLORIDA
5 — 2 ~ . _ 4. state or Country of Formation ho date:
. Mailing Address : a. Principal Office Address FL $ 1 , 000 , 000.00
Suite, Apt. #, efc. Suite, Apt. #, etc. o =
ite, Ap! - uite, Ap e @, FEINumber ‘ o} Applied For
iy & State City & State = 58-3465536 U Not Applicable
7 . Certificate of Status Desired [ | $8.75 Additional
Zip ’ Country Zip Cauntry _ Fec Roquired
8. Make check payable to: Dept. of State (See reverse side for fee information)
I
Q. Name and Addrass of Gurrent Ragistared Agant 10, 17 changed, naw Registored Agent/Offica
Name o '
0.D. WILLIA'MS’ INC. Street Addrass (P.O. Box Number [s Nat Accaptable)
6034 RICHARDS STREET
JACKSONVILLE FL 32216 Sulta, Apt. %, etc.
Tty " ) : Zp Code
1 FL|

10a. Pursuant to the provisions of soctions 620.1051 and 620.152, Florida Statutes. the above-named iimited partnership organized or registersd under the laws of the Stats of Fiarida, subrmits this statement
for the purpose of changing its registared office or regi d agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointment of registered

agent. | am famiiiar wilh, and accapt the obligations of section 620.152, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant) _ — DATE

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 General Partner(s) Ma. (1:|¢-.-‘!:1d<§>!fra1."'155:fF]E:f:::h o?nec:ﬂ::xpﬁg:‘n:l;m) 11b. City, Stato 4. Zip Codo 11e. Do::xgrﬁfxﬁsgber
D.D. WILLIAMS, INC. 6034 RICHARDS STREET JACKSONVILLE FL 32216 G56898

SO idr=s— 4
01147990101 7007
LI aaVS A L e S

|

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

42. 1do heréby eanify'lhal tha information supplied with this filing s voluntarly fumished and does not quaiE' for the exemption stated In Section 119.07(3)k), Florida Statutes. 1 releass the Divislon of
Corporatians from any labikty of nor-compliance with Sectlon 119.07{3)(k) in tha event that the information supplled is desmed exampt from public 2ccass. | furthar certify that the infarmation Indicated on
this annuat report is true and accurate and that my signature ghall have the same legal effects as if made under gath, 1 further certify that | am a General Partner of the limited parinership, receivar or trustee

ﬁ'mﬁmd tmnitithls m%rg ulmé by chapter 620, Florida Statutes. ~

SIGNATURE _B {A/ 4 MW - _oare_J X 2l 9 ?‘7

TypedurPnntadNamea!Genm‘ai Partnor Signing Farm Donald™ D Wllllams p PrESldenf'DaybmeTeephone Number. 904 73_ 51 94

CR2E003 (8/98)



