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

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham F i L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrelary of State

1999 or
VISION OF CORPORATIONS 98 0OCT 20 PH 200

1. Name of Umited Partnershl 1a. DOCUMENT# V.
° SECRETARY UF STATE
A98000000421 TALLAHASSEE, FLORIDA

Mailing Address Principal Office Address 3. Date Formad or Registared 5a. capital Contributions as
Shown on recard.
4347 - 10 UNIVERSITY BOULEVARD SOUTH 4347 - 10 UNWERSITY BOULEVARD SOUTH 02/09/1998 $1,000.00
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 3a. Date of Last Report ! .
5b. amountaf Cagpital
Contributions @n FLORIDA,
4, state or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt, #, efc. gg FE};Z’;‘E:" 141 (M} Applied For
iy & Siate City & State LI ot Appiicatle
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Required
8. Make chack payable to: Dapt. of State (Sea reverse side for fee information)
9. Name and Address of Current Registared Agent 1 0. If changed, new Registared Agent/Office
Name
SLEIMAN, P D Sireot Address (P.0. Bax Number Is Not Acceptablal
ress (P.0. Box ris ceptabla
4347-10 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216 Sule, At o
Gity Zip Code
FL

10a. Pursuant to tha provisicns of sections 620.1051 and 820.192, Flarida Statutes, the above-named limited partrership erganized or registerad under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered offica or registared agent, or both, in the Stata of Florida. Such change was authorized by its goneral partner{s). | hereby accept the appeintment of registerad

agent. | amn famiilar with, and accept the ckligations of secticn 620.192, Florida Statutes.

DATE

SIGNATURE ({Registered Agent Accepting Appal }
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

‘Addrass of Each General Partn !
11. Name(s) of Generat Partrer(s) 1a. o, MO Use Peas Cifios B ;ungm) 11b. City, State & Zip Code

Registration/
1 1 C. Doeument Numbar

SLEIMAN PROPERTIES, INC. 4347-10 UNIVERISTY BO JACKSONVILLE FL 32216 P93000087854

CR2E003 (8/98)

SOOO0NEE TS L TE——5
B M Lyt e
sl ] 411 25 #kwidl .25

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

12, |do heraby cerlify that tha information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compilance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indlcated on
this annual report Is true and accurate ) d that my signature shall have the same lagal effects as if made under cath. | further certify that | arm a General Partner of the himitad partnarship, receivar or trustee

empowerad to executa this report gid by chapter 620, Florida Statutas.

ot

/7
SIGNATURE __ A | oare____1/78/58
. )7 : ‘
67(6( O 3 /3’ Lra Vi) Daytime Telaphone Number 904-731-8806

Typed or Printed Name'of Ganara

Prinar Signing Form




