FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP i

WILL BE SUBJECT TO REVOCATION AND $£500 PENALTY FEE ,
‘ Ll
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ’ :li ) [f .
ANNUAL REPORT Sandra B. Mortham SECRE gia S ]
uA Sacretary of State DW!SIO‘HLE?‘%Y OR %’IGIIEHS
1999 DIVISION OF CORPORATIONS (z Q

1.' Name of Limited Parinership 1a. DOCUMENT # 98 SEP , [‘ PH ,: U'#

A98000001506

HE TRACY GRATF FANILY PARTNERSHP, LTO. T

Malling Address Principal Office Address 3. Date Formed or Registered 5a. caphal Contributions as
Shown on record.

RT. 10 BOX 337 AT. 10 BOX 337 06/18/1998 $835,000.00

LAKE CITY Fl. 32025 LAKE CITY FL 32025 348. Date of Last Repart N

t | 5b. amountor caphal
Conlributlons In FLORIDA
1o dalo:

4, siate or Country of Formation

2. Maling Address 2a. Principal Office Address /]
Sulte, Apt. #, el Sulte, Apt. #, et FLN’,p/ym B’ﬂ
ulte, Apt. #, elc. ulte, Apt. #, elc. FEI
E ”'";f P () Applied For
City & State Cily & Stale 59-352L6 26 0 Not Applicabie
7. Certificate of Status Desired ] $8.75 Additiona
Zip Country Zip Country Fea Required
B. Make check payable to: Depl. of Slate {See réverse side for fee Information)
©. Name and Address of Gurrent Reglstersd Agent 10. #chenged, new Reglstered Agent/Office

Name

COLEMAN, RANDOLPH

Streot Address (P.O. Box Number Is Not Acceptable)

9250 BAYMEADOWS ROAD, SUITE 230

JACKSONVILLE FL 32256-1813 Sute, Apl. &, etc.

City 2ip Code

FL

10a. Pursuant ko the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or reglsterad under the laws of the Stata of Fiorida, submils this statemant
for the purpose of changing lts reglstered office or reglsterad agent, or both, in tha State of Florlda. Such change was authorized by its ganera! pariner(g). | hareby accept the appoiniment of reglsterad
agent. | arm familiar wilh, and accepl the obligations of saction 620.192, Florida Stafules,

SIGNATURE {Reglstersd Agent Accapling Appointrent) DATE

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

1. Name(s)of General Periner(s} B, (5o i e e el & | 11D, ity State & 2ip Code 1. Docsian nomber
GRAFF, TRACY RT. 10 BOX 337 LAKE CITY FL-32025

— mary

TOOODFE4 0 PE T ——
~09/16/98--01041~-011
RSO0l 25 kRS E, 25

t Aale
| kJte: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
1

. | do hereby oartity that the Informalion supplied with this filing is voluntarlly furnished and doses nat qualify for the examption stated in Section 14€.Q7(3)(k), Florida Btatutes. | releass the Divislon of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) In the evant that the information supplied is desmaed exampt from public access. | furthar certify thal the Information indicaled on
thls annuat report Is true and accurata and that my signature shall have the same legal effects as if made under oath. | further cerllfy that | am a General Partner of the limited parinership, recalver or trustee

empawered 1o sxecule this repo quired by chapter ' Elorida Statules. / .
A W DATE 4/ q 4 ;?
/')’ ” {Z)léié "2 2

SIGNATURE
Daytime Talephons Number o/ §

Typed or Prinied Name of General Partner Signifig Form

CRZE003 (8/98)



