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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE ED
ANNUAL REPORT Sandra B. Mortham CRETA R?
1999 —— P CORPOR AT G Ne
DIVISION OF CORPORATIONS

98 DF ,
1. Nama of Limitad Partnership 1a. DOCUMENT# C 22 PH l}- ’8

A98000001743

MILLENNIUM PARK LIMITED PARTNERSHIP ||I|!|HIIIIIIIIHIHIIIM TR
_ CR) [
Mailing Address Principal Office Address 3. Daie/ Formed or Registered 5a. capital Contributions as
Shawn on record.
GO A, ING. OF GAINESVILLE C/0 AMJ. ING. OF GAINESVILLE 07/21/1998 $990.00
502 NW 16TH AVENLE 502 NW 16TH AVENUE 3a. pate of Last Report -
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Sb. Amount of Cafit.al
= Contrbutions nFLORIDA
- e = 4, State or Country of Formatien to date:
2. Mailing Addrass 2a. Principal Office Addrass
. i i FL
Suite, Apt. ¥, etc. Sufte, Apt. ¥, etc. 6. FEI NGmbor mpp"ed For
City & State Chy & Siwte ) [ ot Appiicable
7. Cartificate of Statuz Dasired [:I $8.75 Adcitionat
Zip Country Zip Country Feq Reguired
8. Maka check payable to: Dept. of Slate {See reversa side for fee infarmation)
Q. Name and Address of Current Raglstared Agent - 10. [fchanged, new Registered Agant/Ofica
Name
WARREN, MICHAEL E Streat Address (P.O. Box Number Is Nat Accapiable)
C/0 AMJ. INC. OF GAINESVILLE
502 Nw 1'6’”.{ AVENUE Suite, Apt. #, efc,
GAINESVILLE FL 32601 Sy ' ' FL 7p Godo

410a. Persuant ta the provisicns of sections 620.1051 and 620,192, Flofida Statutes, the above-named limited parinership Drgamzed ar registared under the laws of the State of Florida, submits this statement
for the purpose of changing Its registered affice or registered agent, or both, in the State of Flerida. Such change was authorized by Its genaral partner(s). | hereby accept the appeintment of registerad
agant. | am familiar with, and accept the obligations of saction §20.192, Florida Statutes.

SIGNATURE {Reglstarad Agant Accepling Appol ) DATE

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

) Registration/

11. Nama(s) of General Partner(s) 11a. (DOANch;e f,s :f Pif’éggchpsﬁ;m 11b. City, Stale & Zip Cade TG pocumont mumber
AMJ, INC. OF GAINESVILLE 502 NW 16TH AVENUE GNNESVILLE FL 32601 526352
Qo2 T oS e S — )

OT/T1 a9 TH i — 004
sliahs i e U

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

42. !dohersby cerily that the information supplied with thig i fllng Is ntarily furmni and does not quallfy for the exemption stated in Saction 119.07(3)(k}, Florida Staiutes. | releasa the Division of
Corporations from any labikty of nun—campranca Section 115 7(3) in the evght that ths farmation supplied Is deemed exormpt from public access. [ further cartlfy that the information indicated on

thig annual report is true and accurate and that m sngnaturs ava the sam:jf mada under oath. 1 further certify that | am a General Partner of the limitad partnership, racaiver or trustee

ampowered to execute this repert as required by aptarﬁ A uﬁda St
SIGNATURE e S/ S F

Typed or Printed Name of General Partner S?gnm - Daytime Telaphens Number,

CRZEQ03 (8/98)



