FILE ON OR BEFORE DECEMBER

31,1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT T0 REVOCATiDN AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

8andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
98 SEP 30 P 1y: 30

1.

Name of Limitad Parlnorship
.

HERITAGE FINANCIAL, LTD. O

Mailing Addross

9799 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

2. Maling Address
Suile, Apt. #, etc.

Cily & Stals

12, DOCUMENT #
A98000000070

SECRETARY OF STA1:
TELLAIASSEE, T3 0

F JACKSONVILLE

L

F'nncopal Omoe Address

9789 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257

3, Date Formed or Reglsterad 7

Sa. Capllal Conlnbullons as
01/02/1998

Shown on record
3a. bate of Lest Report

$0.00

5b. Amount of Capital
Conlributions inFLORIDA
to date:

4, state or Couniry of Formation

2a. Princli)-a‘l Dffice Address

FL

9 Nlme and Addrou of Curronl

NORTHSIDE FUNDING, INC
9799 OLD ST, AUGUSTINE ROAD
JACKSONVILLE FL 32257

SIGNATURE (Registared Agani Accepting Appoln!rnenl]_, o

Suite, ApL. #, etc. T
6. 3 2 &75/@ X Applied For
[ ] - :
Tity & Stale ﬁ 25 S U Not Appliceble
o ] 7. Centificats of Status Desired D $8.75 Additional
Zip Country Fee Required
8_ Make check payabla to: Depl. of Stale {See reverse side for foo information)
R'”'"md Agent 10. Wchanged. new Regictered AgenyOfice o
Name

Stresl Aadress (P.C. Box Number!sj\lol Acca_ptnhlg) N

Sulle, Apt. #, elc.

I l."

City

10a Fursuan'l to the provisions of soctions 6?0 10.;1 and 620 192, flcmda Statutes, 1he above-namad limited pantnership organized or registered under 1he laws of the State of Floflda, submits |h|s statament
for tha purposs of changing its regislered office or reglstared agenl, or bolh, in the Stata of Florida. Such change was authorized by s general pariner(s). | hereby accept the eppoiniment of reglstered
agent. | am familiar with, and accept Iho obligations of section B20.182, Florida Stalutes.

___DATE

A GENERAL PARTNER THAT IS A CORSORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI:TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(a) of Genaral Parmer(s)

11.

NORTHSIDE FUNDING, INC.

2,

v
SIGNATURE

Typed or Piinled Name of Goeneral Partner Signing Form % ;7 z t_’

Address of Each Genaral Partner

118, (50'NOT Use Post Office Box Numbers)

Registration/
Documanl Number

11c.

City, Stata & Zip Code

11b.

8799 OLD ST. AUGUSTIN

JACKSONVILLE FL 32257 P98000026993

ote: Genaral padngrs MAY NOT be changed on this form; an amendment must be filed to change a general partner :

1 dD hnraby cormy thal the infarmation suppllod wlth this filing Is voluntarily furnished and does not qualify for the exemplion stated In Saction 118, 07(3)(k) Florida Slalutes. | releass 1ha Division ol
Corporations from any liability of non-comphance with Seclion 118.07{3){k) in the event that the Informalion suppliad is deomed exempl from public access. | further certify that the information indicated on
this annual report is lrue and accurals and thal my signalure shall have the same legal eflacts as it made under oath. 1 further certify thal | am B General Parlner of the limited partnorshlp, recelver or trustee

empowerat to execute this report as required by chaeplor 820, Florida Statutes

CR2E003 (8/98)




