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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPOR Sandra B. Mortham
1999 T Secretary of State F{ !—ED
DIVISION OF CORPORATIONS
: gg OCT 20 PH 200
1. i ; . e v e -
Name of Limited Partnership 13.A DOC%%ENT # SLL!"’ZT;’{‘F‘: ., Lh}l?‘ ST‘& E
98000000949 TALLATIASSEE, FLORIDA
AMERICAN FEDERAL PROPERTIES, LTD AR TTAG R RA AR
Mailing Addrass Principal Office Address - 3. Date Formed o Registerad 5a. capital Contributions as
Shown on record.
434710 UNIVERSITY BLVD. $. 434710 UNIVERSITY BLVD. S. 04/10/1998 $100.00
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 3a. pata of Last Report .
5b. Amount of Capital
Cortributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Number O Aoplied For
City & Sote iy & Swie 59-3467205 X Not Applicable
7. Cerificate of Status Desired 3 $8.75 Additional
Zip Country Zip Country Fae Requirad
—é_ Malke chack payahle to: Dapt. of State (See roverse side for fee information)

Q. Name and Address of Current Ragisterad Agent 10. Ifchanged, new Registared Agent/Offica

Name
SLEIMAN, ELI T SR Stract Addrass (P20, Bax Numbar 15 Not Acceptable}
4347-10 UNIVERSITY BLVD. S. i -
JACKSONVILLE FL 32216 Suite, Apt. %, elc.

Zip Ceda

o | FL |

10a, Pursuant to the provisicns of sections 620,1051 and 620.192, Florida Statutas, ths above-named limitad parinership organized or registared under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such changs was authorized by its general partner{s). | hereby accept the appointment of registared

agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statistes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11.  Name(s)of General Partner(s) 11a. (mﬁdg;%“glii?gﬁi';ﬁfﬁi;, 11b. Clty, State & Zip Cade €. ponrmmtstumbes
AMERICAN FEDERAL PROPERTIES, 4347-10 UNIVERSITY BL JACKSONVILLE Ft 32216 P95000057608

2000 e TSl —9
-10/25/98~-01083--013
w41l 25 #ewkldl 20

: Oee

CR2E003 (8128)

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

1‘2, | dy hareby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Saction §19.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k) in tha event that the infermation supplied Is deemad exemnpt from patblic accass. | further cartify that the Information Indicated on

this annual report |s trus and accurate and that my signaturs hava tha same legal effects as if made under oath. | further cartify that | am a General Partner of the limited pattnarship, receivar ar trustae

empowered to exectita this raport as required by chapter 620, Statutes,

SIGNATURE oxre._10016/57

904-731-8806

Typed or Printed Name of General Partner Signing Form W/ﬂe,fgf- _ D' \5’}6’{7_?0/? Daytime Telephona Number.




