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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F i L E D

Secretary of State

DIVISION OF CORPORATIONS 98 0cT 16 PM It 50

4. Name of Limited Partnership 1a. DOCUMENT # SLCF\ G Of lDTA ”:
A98000001555 TALLA-H 5131:'3 FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

_,.

Maiting Address Princlpal Office Address 3. Date Fomad or Registerad 5a. Capnal Contrlbuu’cns as
‘Shown on recard
111 RIVERSIDE AVENUE. SUITE 140 111 RIVERSIDE AVENUE. SUITE 140 06/25/1998 $1,000.00
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3a. pata of Last Repont ! *
5B, Amount of Capita
Cantributions in FLORIDA
5 5 4. state or Country of Formation to date:
» Mailing Address a. Principal Office Address
AL $1,000.00
Suite, ApL. &, efc. Surte, ApL. 4, etc. -
i, Ap Bic. Uite, Ap = B. FEI Number gApplied For
Chty & Stats City & 5tats Not Applicate
7 . Certificate of Status Desired | $B.75 Additional
Zip Country Zip Country Faa Required
8. Make check payable ta: Dept. of Stats {See raverse sids for fee informaticn}
Q. Mamo and Address of Current Ragisterad Agent 10, If changed, new Reglstared Agant/Ofiice
Nams
NEWTON’ RUSSEU' B I" Straet Addrass (P.O. Box Numbar s Not Acceptabla)
111 RIVERSIDE AVENUE, SUITE 140
JACKSONVILLE FL 32202 Sule. Apt 5, ot
City Zip Cade
FL
ized or rag: 1 under the laws of the State of Florida, submits this staternent

1 Da Pursuant to the provisions of sections 8201051 and 620.192, Florida Statutes, the above-rarned limited partnership org:
fer the purpose of changing its reglstarad office or registered agaent, or bath, In the State of Florida. Such change was autherized by Hs general partner(s). | heraby accept the appointment of registered

agent | am familiar with, and accapt the obligations of saction 620,192, Flodda Statutas.

DATE

SIGNATURE (Registerad Agent Accapting App

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

Registration/

1. Nam(s)of Ganeral Partrts 112, 1o/ \oT tse Post Ofice B Nerngersy | 11D. i Siato 2 2p Gade 11G. _ pocurmont Number
TIMUCUAN ASSET MANAGEMENT, | 111 RIVERSIDE AVENUE, JACKSONVILLE FL 32202 L3604

SO H “E‘ 13533—-—F
- 1023 0e--0107 1008
w*a@iﬁtj 25 #wwsld4i 25

I A

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

CR2E003 (8/98)

1 2. Edoheraby cenify that the information supplied with this filing is veluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperations from any liability of non-compliance with Section 118.07(3)k) in the evant that the information supplied is deemed axempt from public aceass. [ further cartify that the information indicated on
this anntad report I3 true and accurate and that my sigrature shall have the same legal effects as if made under cath. | further cerdify that | am a General Pariner of the limited parinership, recsivear or trustee

empowered to exacute this peport as required by chapter 820, Florida Statutes.
—
SIGNATURE M KWL : osre__ 1 © A ‘//6 L2

Russell B. Newton, IIT Daylime Telaphans Nermé (804) 356-1739

Typed or Printed Name of General Parinar Signing Form




