FILE ON OR BEFORE 'DECEMBER 31, 1298 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PART‘NERSH'[P FLORIDA DEPARTMENT OF STATE 5 :
ANNUAL REPORT saggcrr::r;ﬂ::sr;'::m F E o E 5
1999 DIVISION OF GORPORATIONS 98 DEC 24 PM¥ 2:33
SECRETARY OF
1. Name of Umited Partnership 1a. DOCUMENT # TALLA HA F STATE
SSEE.
A97000002759 A FLORIDA

FLA #1781, LTD. LT T

Mailng Address Principal Office Addrass 3. Date Formed or Registered 5. Capital Contributicns as
Shown on record.
% RAMSEY DEVELOPMENT, INC. % RAMSEY DEVELOPMENT, ING. 12/16/1997 $1,000.00
6350 PHILLIPS HWY, SUITE 28 6350 PHILUPS HWY. SURE 28 3a. pate of Last Report 4 "
A NVILLE FL 6 ACKSONVILLE Ft, 32216 "
JACKSONVILLE FL 3221 JACKSONVILLE Ft, 12/22/1997 5h. Amount qfc.:eﬁ]“é{,omm
_ 4. State or Courlry of Formatian to date:
2. Mailing Address 2a. Principal Office Addrass
FL $),000.00
Suite, Apt. #, efc. Sulte, Apt. #, ete. - 6, FEI Number 7 O Applied For
City & State Chty & State = 58-2358234 03 Not Applicatie
7. Cortificate of Status Desired O $8.75 Additenal
Zip ~ Country Zip Country Fea Requirad
8_ Make check payable 1o Copt. of State {Sea reverse side for fee information)
9_ j Name and Addrass of Current Ruplsterad Agent o ) 1 [+ T changied, new Régistered AQé;ﬂOﬁioé
] : Name = - [
T B R e s Hwin 1 e 1 g
MICKLER’ ROBERT O ESQ. Street Address (P.O. Box Number |sTNo = - ey
ONE INDEPENDENT DRIVE _ -Sl!’ 15/98—01007—-005%
JACKSONVILLE FL 32202 Suf, Aot ¥, . ERERIDH. (o FERELA]L Y
City ’ ! Zip Code
FL[

1 Oa_ Pursuant to the pt;cﬁs[ons of sections 620,1051 and 620,192, Florida Stattes, the above-named limited parinacship organized or registered under the [aws of the State of Florida, subrits this staterent
for tha pumpose of changing its registared office or registered agant, or both, in tha State of Florida. Such change was authorized by i's general partner{s). | hereby aceept the appeiniment of ragistered
agent. | am famillac with, and accept the chligations of section 620,192, Florida Statutes.

SIGNATURE (Registersd Agent Accepting Appointment) N ——— - DATE. —
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nawmels) of Genaral Parinar(s) 11 aunuﬁdg? ﬁi:f F.ifé,%i:‘a,;‘:xpsmfm] 11b. Clty, State & Zip Code 11c. uo&?ﬁizﬁggbsr
THE WILCOX GROUP, INC. 4 H-ATHANTA-ROAB-SY -SMYRNA-GA-B8088-6556 P97000106253

6350 Phitlips Huy, Swite 28 |y cksonville, FL 32206

CR2E003 (8/28)

S
W

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
412, 1do hersby certify hat the Information supplied with this fling ts vofuntarlly fumishied and doas not qualily for the exemption stated In Section 118.07{3)(k), Flodda Statutes. | rélaase the Division of

Comorations from any liability of non-compliance with Section 119.07(3)¢k) in the avent that the information supplied is deemed exempt from public access. 1 further certify that the information indicated on
this annual report Is trie 2nd accurats and that my sigrature shall have the same legal effects as if made under oath. | further certify that | am a Genaral Partner of the lirited pattnership, recsiver or trustee

ampowared to axecute this report 2% raquired by chapler 620, Elgrida Statutes,
SIGNATURE M B Qfﬂmj o 12/15/98

Typed or Printad Narme of General Partner Signing Form J(Qf’“’\ Be D ermgad ( Wiicox Ge ng ) Daytime Telophone humber__ 10 H= 332~ 6300




