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

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

1a. DOCUMENT #

| LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
S6DEC 2L PH 2: 33
SECRETARY OF S$TATE

1. Name of Lirmiled Partnership

FLA #1776, LTD.

A97000002758

TALLARASSEE, FLORIDA

AR DR

Mailing Address Principal Offics Address 3. Daia Fomned or Registersd 5. Gaplal Conirbutions 55
Shown on racord.
% RAMSEY DEVELOPMENT. INC. % RAMSEY DEVELOPMENT. INC. 12/16/1997 $1,000.00
6350 PHILLIPS HWY. SUITE 28 6950 PHILLIPS HWY, SUITE 28 34a. Date of Last Report ’ '
JACKSONVILLE FL 32216 ACKSONVILLE FL 32216
- 12/22/1997 T —
S Cantributions In FLORIDA
——| 4. staw or Counury of Formation te date:
2. Mailing Addrass 2a. Princlpal Office Address
FL $1,000.00

Suite, Apt, #, stc. Suite, Apt. # etc. n

I P i P 6. FEI Number | Applied For
City & State City & Stata 58-2358232 LI Not Appitcatie

N T . Certificate of Status Desired D $8.75 additienal
Zip Country Zip Country _ ) Fee Required
8, Maka chack payable to: Dept. of State (See revarsa side for fea Information)
a, 'Nsme and Add-ress of Current Ragistared Agent 10. « changed, new Reglstered Agent/Office
Name
Ry ~n et} ae | manglans RN

MICKLER, ROBERT O ESQ. Stroet Address (P.CJ, Box Number s Nol tre 1 e '59——1310137—“005

ONE INDEPENDENT DRIVE, SUITE 3000 & Lo R

JACKSONVILLE FL 32202 Sufo, Apt %, et it :

City dp Code
FL

far tha purpose of changing its regl d office or

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florfida Statutes, the above-named limitad |

I ized or regist

SIGNATURE (Registered Agant Accepling Appalniment}

DATE

d under the laws of the State of Florida, submits this statement
agent, or both, in tha State of Flotida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent, | am familiar with, and accept the obiigations of section 620.192, Florlda Statules.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITE
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

D PARTNERSHIP OR OTHER BUSINESS ENTITY

&350 PJ\;HI?T Huwy, Swite28

Tacksoavitle, FL 32216

11. Name(s) of Generat Pariner(s) 11a. (Dnmdg?;i:f p?fﬂd’o";’,ggeg,‘ﬁ?m”_ y { T1b. City, State & Zip Coda 11e. Doczﬁésnt{ah:i&‘:{bar
THE WILCOX GROUP, INC. $453-ATLANTA-ROAD-SU- SMYANA-GA-30080.6556— P37600106253

O
la
o

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

DATE

1 2. |doheraby certify that the information supplied with this filing Es voluntarily furnished and does not qualify far the exemption stated in Section 11 8.07(3)k), Florida Statutes. | ralease the Divisian of
Corporations from any liability of non-complianca with Section 119,07(3)(k) In the event that the information supplied is deemed axempt from publlc aceess. | further certify that the infarmation Indicated on
this anntsal repar is true and accurate and that my signaturs shail have the same legal effacts ag If made under oath. | further certify that | am a Genaral Pariner of the limited partnarship, recelvar or tustee

empowered to executa this report as required by chapter 620, Florida Statutes.
~
SIGNATURE Lo

12/15/98&

_ ‘U:‘}CO7 [

Typed or Printed Name of Gangral Partner Signing Form Mﬁé&ﬁl— Daytime Telephore Number QO '."” 33 2,." 6'? 4] O

CR2E003 (8/98)




