FILE ON OR. BEEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENAL[I FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

1. Name of Limnited Partnership

1a.  DOCUMENT #
AS8000001644

J.E.D. FAMILY LIMITED PARTNERSHIP

FllE
g RETAR Y

ED
oy re -QE

Oyt

STATE
ARATIDNS

99BN -5 AM 8: 29

IR R

DAVIDSON, JAMES E JR.
101 EAST TOWN PLACE, SUITE 200
ST. AUGUSTINE FL 32092

Mailing Address Principal Offics Addrass o 3, Date Formed or Registered 5a. capital Gontrib mions as
Shown on rgcord
101 EAST TOWN PLAGE. SUITE 200 101 EAST TOWN PLACE. SUITE 200 07/02/1998 $20,000,000.00
ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 32082 34, Date of Last Report ’ ’ "
5h.
N/A . At orCopal o
- — . 4. stata or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc - i $2 2695230
) - Bt . Apl. ¥, efc. B, FE! Number 0 Apglied For
City & State City & State — 59-3523163 Not Applicable
7 . Certificate of Status Desired D $8.75 additional
Zip - Country Zip Cauiitry Fea Reguired
8. Make check payable to: Dept. of State (See raverse side for fea Infarmation)
g, Namo and Addrass of Current Ragistersd Agent - 10. i changed, new Registered Agent/Office
Name ) ' -

Streat Address (P.O. Box Number 13 Not Ateaptabie)

Suite, Apt. #, ate,

CTity

Zip Code

FL|

10 the provisians f

10a. ®

SIGNATURE (Reglstered Agant Accepting Appointment)

DATE

620.1051 and 620.192, Florida Statutes, the above-named limited parlnarsiﬂs organized or reglstaredl under the Taws of the Stata of Florida, submits this statement
for the purpesa of changing its registered office or registarad agent, of both, in the State of Flarida. Such changs was autherizad by its general pariner(s). | hersby accept the appointment of registered
agent. L am famiiiar with, and accent the obligations of saction §20.492, Florida $tatutes,

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

11.

} of Genaral F

Address of Each General Partner

1ia. {Do NOT Use Post Office Box Numbers)

11b.

City, Stata & Zip Cods

Ragisiration/
Document Number

11c.

DAVIDSON, JAMES E JR.
DAVIDSON, SHARON P

1

101 EAST TOWN PLACE,
101 EAST TOWN PLACE,

ST. AUGUSTINE FL 3209
ST. AUGUSTINE FL 3209

200027
_Bl ]
*wm&s

oo —50h

‘31134-—81855—5020

&-lote: General partners MAY NOT be changed on this for-*m;wan amendment must be filed to change a general partner.

SIGNATURE

4. I do hareby certify that the informatien supplied with Lls fiing Is voluntasily furnished and does nat qualify for the exemption stated in Saction 119.07(3)(K), Flarida Statutas. | release the Division of
Corpotations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied Is deemed exempt from public accass, | further certify that the information indicated on
this anaual raport is rue and accurate and that my signature shall have the sama legal effects as if made under oath, | further certify that | am a General Pariner of Ihe fimited partnership, recelver or rustse

empowarad to sxecule thls rapert as required by chepler 620, Florida Statutes. [

owe__L o-{ 83 8

CR2E003 (6/98)

PR
Typed or Printed Name of General Partner Signing Form M&M&_ Dayime Tolephone Numser_—] & Yo - Sos2

AT YE



