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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Mame of Limited Partnership

FLA #1782, L.TD.

1a. DOCUMENT #

FILED

A97000002752 TALLAGTARY OF 7

L

AHASSEE, FLOREA

Principal Offico Addrass 3. Date Formed or Registared

ba. Caplbal Contributions ag

JACKSONVILLE FL 32202

Mailing Address
Shown on racord.
% RAMSEY DEVELOPMENT. INC. % RAMSEY DEVELOPMENT. INC. 12/16/1997 $1,000.00
6950 PHILLIPS HWY, SUITE 28 6950 PHILLIPS HWY. SUITE 28 3a. bate of Last Report ! y
JACKSONVILLE FL 32216 JACKSONVILLE FE 32216 12/22/]‘:99? 5B, Amount of Copiat
2 Contributions in FLORIDA
N 4. state or Country of Formation todater
2. Mailing Address 2a. Principal Office Address *‘
1 R ), OB E%
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber | Applied Far
City & Sate City & State 59-3480857 Not Applicable
, 7. Cortificate of Status Dasired [ $8.75 additional
Zip Couniry Zip Country Fos Required
L _é_ Maka check payabla to: Dept. of Stata (See reverse side for fae Information)
— q, 'Nlmn and Add of Currsnt R Agent } B ) 10_ I c';hangt;d, new Reéistemd i\ge&nt‘foﬂ'k;eI
Name
3 N § gl -" PR g |
MICKLER, ROBERT 0O ESQ. et Adaress (P Bax Norher Is—“noiéi:u%""' e g
ONE INDEPENDENT DRIVE, SUITE 3000 14 1;393“[11{313?——!]!3:»
Suita, AP #, elc. " - i

City

F LT Tp Code

. DATE

105, Purscantto the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named fimited partnarship arganized or registenad under the laws of the State of Florida, submits this statement
for the purpose of changlng its registared office or registered agant, or both, In the State of Florida. Such ¢hange was authorized by its general partner(s). | hereby accept the appointment of registered
agent 1 am familiar with, and accept the cbligations of section £20.192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appointment)

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

&850 P}.\,‘H,PS Huy, Suke 28 TJackscawtle, Fu 32216

A1, Namege}or Ganerst Pasnart) 18, (00 NOT toq PostDifen o umbersy | 11D Gty Siate & 2 Coco o, gt
THE WILCOX GROUP, INC. HSHATEANTA-ROAD, St SMRNA-GA-50086-8556— P97000106253

i

ey
N\ CR2E003 (8/98)

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

SIGNATURE

Typed or Printed Nama of General Pariaer Signing Form

BATE,

42._ |do hereby cartify that the information suppliad with this filing Is voluntarlly furnished and does not qualify for the emmpﬂon stated in Section 119.67{3)(k), Florida Statutes. I release the Division of

Corporations from any lability of non-compliance with Saction 119.07(3)(k) in the svent that the it on i is
this annual report is true and accurate and that my sigrature shall have the same legal effects as if made underoafh | fisther cartify that [ am a Ganeral Parthor of the limited partnership, racsiver or trustee

ampowered to axacute this report as required by chapter 620, Flen

exernpt from public access. | further certify that ihe information indicated an

12./15/48

Daytime Telephare Number,

q904-332-6900




