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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

1a, _ DOCUMENT #
A97000002756

1. Name of Limited Partnership

SECRETARY pF
) LAHASSEE.?%QEJEA

L

FLA #1765, LTD.

Maifing Addrass Principal Office Addrass 3. Date Formed or Registered 5., Capital Gontributions as
Shown on record.
% RAMSEY DEVELOFMENT. ING. % RAMSEY DEVELOPMENT. ING. 12/16/1997 $1,000.00
6350 PHILLIPS HWY. SUITE 28 £950 PHILLIPS HwY, SUITE 28 3a. Date of Last Raport ! *
Al Ny FL 322i6 JACKSONVILLE FL 32216 g
JACKSONVILLE oK 12/22{1997 5b. Amount of Capital
— Cantri NFLORIDA
4. stata or Country of Formation to date:
2. Mailng Addrass 2a. Principal Office Address
FL #1,000.00
Suite, Apt. #, ete. Suite, Apt. #, etc. - T
ul p P 6. FEI Number O Applied For
City & State City & Sate 59‘34805647 (X ot Applicatie
_ 7 . Certificate of Status Dasired T} $8.75 Acditional
Zip Country Zip Country Fes Required
B. Make check payabla to: Dept. of Stats (See revarsa sido for fee information)
Q. tiame and Address of Gurrent Registered Agent 10. ¥fchanged. new Ragistered Agant/Offica
: Name i T

s

— — ==
[ s e, =1 L, | sl

DL/ 15/99--N1007—005
EFHIDD, [n  REEELS] . oo

City o C FL ~ Zip Code

407, Pursuant to the provisions of seclions 520.1031 and 620,992, Florida Statutes, the above-named fimited partnarshi organzed o registered undat the aws of the State of Florida, submits this statsment
for the purpose of changing its ragistared office or registered agent, or hoth, in tha State of Florida. Such changa was authorized by its ganeral pariner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the cbfigations of saction 620,192, Flerida Statutes.

Strent Address {P.O. Box Number (Fol

MICKLER, ROBERT O ESQ.
ONE INDEPENDENT DRIVE, SUITE 3000
JACKSONVILLE FL 32202

Sulte, Apt. #, ete,

DATE

SIGNATURE (Registerad Agant Acsepting Appolntmaent)

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

11.  Namois)of General Partner(s} 118. (0, N07 Use Post Oifge B urmpersy | 11D- i, Stato 8.2p coge 116, pocummbnt Number
THE WILCOX GROUP, INC. ~445-ATLANTA-ROAB-SU ~SHYRRA-CA-38380-6556- P97000106253

6950 Phallips, ”wy,&d*t R| TFacksenwlle, FL 32215

o

Note: General partners MAY NOT be changed on this for_l-ﬁ'; an amendment must be filed to chénge a general partner.

CR2E003 (8/98)

42. | do heroby carlity that the informallon suppied with this filiag is voluntadly fumished and does not qualify for the exemption stated Tn Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any liabillty of non-comeliance with Sectlon $19.07(3)(k) in the evant that the information supplied is deamed exempt from public accass. | further certify that the information indicated on
this annual report [s true and accurate and that my signature shail have the same Jegak effects as if made under oath. | further certify that 1 am a General Partner of the limitsd partnership, raceiver or trustee

ampowared to execute this repart as required by chapter 820, Flarida Statutes.
e 12/15/98

owy,

SIGNATURE Hotrt B Mool . ‘
D \s] ! Daytirma Talephone Number _ioq" 332" 6960

. B
Typed or Printad Nama of General Partner Signing Form f?" / 9]




