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

— - CL T WTICETEL.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham - E.m E L g Ty
Secretary of State s B

DIVISION OF CORPORATIONS
SGBDEC 3] AH & 20

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limitec Partnership ia. DOCUMENT # :
A970000021 67 SECRETARY OF STATE
- TALLAHASSEE. FL DRIDA
HOPKINS CREEK PARTNERS, LTD. IR R
Mailing Addrass Principal Office Addrass o - 3. Date Formed or Registered 5a. Capih-l Contributions as
Shown on recard.
1443 HOPKINS CREEK LANE 1443 HOPKINS CREEK LANE 10/07/1997 100000
NEPTUNE BEACH FL 92266 NEPTUNE BEAGH FL 32266 3a. Date of Last Raport $1,000. .
04/08/1998 5b. Amount of Cagital
Contributions inFLORIDA
TR 23 Prcon Offes g s 4, State or Country of Formation to d-;f’:
. Al ress . ncpal 1ce ress _d
i ? S FL /oo
Suite, Apt. #, etc. Suite, Apt. #, efc. T 6. FE! Number 0 Applied Far
City & State City & State - 59-34711¢6  Not Applicable
_ 7 - Certificate of Status Desirad | $8.75 acditional
ap Country Zp Country ) Foe Required
8. Make check payable to: Diept. of State {(Sea raverse side for fee inforrmation)
Q. Name and Add of Ci t Reglstared Agent : I 10. 15 changes, naw Regl?lared Agent/Office
Name
Tﬁgﬂ;&;ﬁg‘%ﬂ%ﬂ LANE [ StetAddrass (PG Box Number 15 Not Accaptabla)
NEPTUNE BEACH FL 32265 Suite, Apt. #, ota,
City = Zip Code
_ FL

10a. rursuantio the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or ragistared undler the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registerad agent, ar both, In the State of Florida. Such change was authonznd by its general partner{s). | horeby accapt the appointment of registered
agent. | arm familiar with, and accept the cbligations of section 620.192, Flerida Statutes,

SIGNATURE (Registarad Agant Accepting Appeintmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP ()R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner "
11. Name(s) of Ganeral Partner(s) 112, (5, NOT Use Post Offea Bax humbers) | 11b- City, State & Zin Code 11C. Docurmont Numbar

MCAVITY, JAMES D 1443 HOPKINS CREEK LA NEPTUNE BEACH FL 3226

OO T ] e ?-:P:u:u:n:r-—-——e
~DL21 SHR--0101 2023
sdmkid] |25 seksig] . 2n

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

2. 1 donhereby certify that the Informatien suppliad with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | releasa the Division of
ﬁorporab‘ons from any llakility of non-compliance with Section 119.07(2)(k} In tha avent that the informatian supplied is deamed exempt from public access. | further certify that the information indicated on
this annual report is bue and accurate and that my signature shall have the same legal effects as if made under oath. | furthar certify that | am a General Partner of the limitad partnership, recelver or trustea

empowersd o axecuts this report as reguil r 20, Florida Statutes. _ _
SlGNATURE W  oATE 17-/20/35—

== Tames
Typed or Printed Name of Ganeral Partrier Signing Form D M /4'/-' ?l!/ Daytima Telephorie Number. ?0 yd 734’ Feod

CR2E003 (8/98)




