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

FLORIDA DEPARTMENT OF STATE
Sandrn B. Mortham

1999 Secretary of State FILEB

DIVISION OF CORPORATIONS 98 Uc‘f
20 :
1. Neme of Limited Partnerstip 1a. DOCUMENT # SECRET Ay ‘]E')ZIZ- v
SUE Y O 5 -
A97000001956 TALLAMASSIE FLO%EA

TRIPLE NET EQUITIES, LTD, LT

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Address Principal Office Addrass 3. Date Formed or Reglstered 5a. Capital Contributions as
Shown on record,
434710 UNIVERSTTY BLYD. SOUTH 434710 UNIVERSITY BLYD. SOUTH 09/10/1997 $100.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 34. Date of Last Report .
Sh. & f Capltal
12/09/1997 AmourtofContal ion
4. state or Country of Formation o date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. #, etc. Suite, Apt. #, etc,
wuite, Apt. Apt. 6. FEI Number ] Applied For
City & Stats City & State 58-3467008 L notapplicatie
7. Certificata of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla tor Dept. of Stata (See revarse side for fas information)

10, It changed, new Raegistared AgentiOffice

Q. Mame and Address of Current Registared Agent
Name
SLE[MAN’ PETER D Straet Address (P.O. Box Number [s Mot Acceptable}
4347-10 UNIVERSITY BLVD. SOUTH
Suite, Apt. #, etc.

JACKSONVILLE FL 32216

Zip Cele

v FL

410a. Pursuant to the provisions of sactions 620.1057 and 820.192, Flarida Statutes, the above-named limited partnarship organized ar registerad under the taws of tha State of Fiorida, submits this statement
for the purpese of changing i3 regl d offics or registerad agant, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | hersby accept the appointment of reglstered

#gent, J am familtar with, and accept the obligations of saction 620.182, Florida Statutas.

SIGNATLIRE (Registered Agent Accapting Appointment) DATE

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

11.  Name(s) of Generat Partnerts) IR o N e et ) | 1157 Clty, State &.2Ip Gode 1€, pocument romber
TRIPLE NET EQUITIES, INC. 4347-10 UNIVERSITY BL JACKSONVILLE FL 32218 Srao02

2O =2s7T4  FoS——71
-1/ 28/98--01078--001
wdEx14 25 #eewid] 25

Qe

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

ith this filing I voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release tha Division of
with Saction 118.07(3){k} in: the event that the information supplied Is deemed exempt from public access. | furthar cartify that the informatian indicated on
signatura shall have the same lagal effects as if made under oath. | further certify that | am a General Pariner of the fimitad partnership, receiver of trustee

ter G20, Florida Statutes.

12. |do hergby certify that the [nformation supplied
Corparaticns from any llability &f non-complia
this annual report is trua and accurate and th
ampawsned to executs this repart as raquire

e Lol

CR2E003 (8/98)

SIGNATURE
’ 4 /%7’?}’ D il ‘S /e}/’)‘l&’ L) Daytime Telephone Number, ?Osl- 7‘5/‘ gyoé

Typed or Printed Nama of Ganeral Partnar Signing Form




