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

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SEC RE.'I’E\ #th Il) %
Secrelary of State 1
1999 DIVISION OF CORPORAYIONS U!W‘)i ONOFCO ORPO ATIONS

DOCUMENT #

98 SEP 23

J PH 1:29

4. Name of Limited Partrership 1a.

A97000001797

MARSH COVE AT PONTE VEDRA, LTD.

IEVENRTAALAC VS

Malling Address Prncipal Ofiice Address 3. Dale Formed or Repistered 5a. thal Gontribmlons as
Shown on record,
1301 RIVERPLACE BLVD.. SUITE 183 130 RIVERPLACE BLVD.. SUITE 1830 08/21/1997 $1,050,000.00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 38. Dats of Last Report ddbddd
02/16/1998 5b., pmount of copia
- Ool'llrlbutlons n FLORIDA
&, Siste or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address "
Suite, Apt. #, sic, Sulte, Apt. #, elc. 6. FFI Mumhar L_-I
- : Appliad For
59-~3466279
City & State City & State /= Not Applicable
7- Ceriificate of Status Desirad d sa.75 Addillonat
Zip Country Zip Country ) Fee Requlrad
8_ Make check payabie to: Dept. of Stale {Ses rgversa side for fee Information)

9, Name and Address of Current Reglstered Agant

10. ¥ changed, new Registered Agent/Office

Name
:::g? :&ﬁggg&o sun-E 1830 Stree! Address (P.O. Box Number Is Not Acceplable)
JACKSONVILLE FL 32207 Suilte, Apt. #, sic.
City Zip Code

FL

4048, Pursuantio the provisions of sections 620.1051 and §20.192, Flosida Statutes, the above-named limited parinership organized or ragistered under the laws of the State of Florida, submits this statement
for the purpose of changing its d office or regl d mpgent, or both, in the State of Florlda. Such change was authorized by its general pariner(s}, | hereby accept the appointrmant of registerad
agent, | am farmiliar with, and eccept the oblipations of section 620.102, Florida Statutes.

BIGNATURE (Registered Agenl Accepting Appointmant} DATE

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

Address of Each General Pariner Reglstration!
11a. 11h. City. State & Zip Code Document Numbar

{Do NOT Use Post Office Box Numbers) 11¢.

1. Name(s) of General Pariner(s)

THE DEVELOPMENT GROUP, INC. 1301 RIVERPLACE BLVD. JACKSONVILLE FL 32207

W T Tt B B s

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

4 2. 1dohereby cerilfy that the information suppiiad with this filing is voiuntarily fumishad and does nat qualfy for the sxemption stated in Section 119.07(3)(K). Florida Stalutes. | release the Division of
Corporations from any liability of non-compliiance with Sectien 119.07(3)(k) In the evenl that the information supplied is desmead exempt from public acoass. | further cartify that the information Indicated on
this annual report is trua and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am & General Partner of the limlted parinership, recelver or trustes

empoweied to execule this re| s required by chapter 620, Florida Statutes.
SIGNATURE 2 (7] Vice Fres, oTe j/f‘/?ﬁ
Daylime Telaphone Number

Typed or Printed Name of Ganeral Pariner Signing Form J/’f ﬂ’tf’f‘/ﬂ”'fé’”%ffbﬂﬂ In ‘.

/500

CRZE003 [8/98)



