FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F g L E a

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 <3 Dlws;z:c;:::yoisgélﬂows gg BEC 2& PH 2: 33
1. Name of Limited Pamtnership 1a. DOCUMENT # SECRE ETARY OF

A97000002757 TALLARASSEE FOBTE,

FLA #1772, LTD, AR A

Maillng Adcress Principal Offica Address 3. Date Formed or Registared 5Aa. capital Contributions as
Shawn on necord,
% RAMSEY DEVELOPMENT. ING. % RAMSEY DEVELOPMENT. ING. 12/16/1997 $1,000.00
6850 PHILUIPS HWY, SUITE 28 6950 PHILIPS HWY. SUITE 28 3a. pata of Last Report ! *
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
12, 22! 1997 8b. amount of Capital
Contributions in FLQRIDA,
3 5 S . 4, state or Country of Formation to date:
- Mailing Address a. Principal Office Address
FL $1,000.00
Suite, Apt. #, ate. Suite, Apt. #, efc.
uite, Apt. %, atc Apt.#, @ 6. FEI Numbar I Appiied For
Cily & State ' Ciyasabk 59-3480565 L NotApplicable
7 7. Certificate of Status Desired il | $8.75 additional
Zip Country Zip Country Fee Required
8. Maka check payabla to: Dept. of State (See reversa side for fee information)

9. _Namu and Address of Gurrent Registered Agent - 10. i changed, new Reglstered Agent/Office
Narme Qoo rd29sin——--a
MICKLER, ROBERT O ESQ. e T e N e LTl L S T 3 Wi M g
traet Addra: ox Numl ot Acea VA kil i
ONE INDEPENDENT DRIVE oo T wOBE. TS 141,25
JACKSONVILLE FL 32202 Sirite, APL #, atc,
Chty T Zip Godo
, ] FL
10a. Pursuantto the provisions of sactions 620.1051 and 620.192, Florida tas, the abo o fimited parts organized or ragisterad under the laws of the State of Florida, submits this statement

for the purpusa of changing its registared office or ragistered agant, or bath, in tha State of Flarida. Such change was autharized by its genaral partnar(s). [ heraby accept the appointmant of registared
agent. | am familiar with, and accept the obfigations of section 820,182, Fiorida Statutes.

DATE

SIGNATURE (Reglstared Agant Accepling Appointment)

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

1. of General P } 11a. moﬁr:fgfra Sssfpﬁ?éﬁ“&l'i'ﬁ:‘,‘,‘;;m 11b. City, State & ZIp Gode 1ic Dozerﬂ;t:arf:gher
THE WILCOX GROUP, INC. HEAHANTAROAD-SY SHARNA-GA-30080-6566- Pa7000106253

6350 Prillips Huy, Suite 28] Jacksonville, FL 32216

CR2E003 (8/98)

zea\‘*\‘i"6

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

1 2_ 1 do heraby certify that the information suppliad with this filing is voluntarily fummished and does not qualify for the exemptian stated In Saction 119.07(3){K), Florida Statutes. | releass the Bivision of
Carporatlons from any Eability of non-compliance with Section 119.07(3){k) in the evant that the Information supplied is deemed axempt from public access. | further certify that the Information indicated on
this annual raport is drue and accurats and that my signature shall have the same legal effacts s if made under oath. | further certify that [ am a Genaeral Partner of the limited partnarship, receiver or rustes

ampoweared to exacute this rapert 8s required by chapter 620, Florida Statutas.
SIGNATURE A B . | one__12/15/98
- ; Daytime Telephone Mumber qo t/"33 2" 6900

Typed or Printec Name of Ganeral Partner Signing Form




