riLE UN OR BEFORE DECEMBER 3, 1998 OR LIMITED PARTNEﬁSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

58 DEC

1. Nams of Limitad Partnarship

1a. DOCUMENT #
A98000001841

HARBOUR ISLE AT ST. AUGUSTINE, LTD.

FILED
SECRETARY OF 3TATE
DIVISICN OF CORPORATIONS

~7 AMIC: 55

AR RN R

3. Date Formed or Registered

52. Capital Contributions as

Mailing Addrass Principal Office Address
Shown on record.
~SI-THUCUANA FORD 4G TRUQUANARORD— (7/30/1998
—IACKSONVILE-FE-22016— SACKSOMULLE FI 32210 3a. pate of Last Report $1.000.00
5b. Amount of CapltgL ORIDA
4. State or Coundry of Formation ’° date:
2. Mailing Address . . 2a. Principal Office Address
6900 Southpoint DxiveNJ 900 Southpoint Dr. N FL
Sulis, Apt. #, ett:;2 Suite, Apt, ¥, elc. . 6. FEl Mumber X Acplied F
Suite 250 Suite 250 _ pplied For
Tily & State City & State. _ 59-3528528 -~ NotApplicable
Jacksonville_, FL 32216‘ Jacksonvzl.lle! FI_: T . Certificate of Status Dasired ]:! $8.75 Additional
Zip Cauntry Zip Gountry - Fos Required
32216 Duval 32216 Duval B. Make check payable to; Dept. of Stata (Se# ravarse side for fae information)
Q, Nameé and Address of Current Regi d Agant 3 1 Q. lf-changed. new Raglstorad Agent/Ofice
Name
SANKERS, GUS o & N :
469+ TIMUGUANA ROAD BT HSREpoint DY, N.
~JAGKSONVILLE Fl 3210 Sute,Jot. 5, ot
& Suite—-250 =
Y Jacksonville FL 3516

DATE,

10a. Pursuant i the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imited partnership organized or regls:ered under the faws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or beth, in tha State of Florida. Such change was authorizad by its general partner{s). I hareby acoept the appeintment of registered

agent. | am famillar with, and accept the obligations of section 820.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant)

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

Daytime Telephone Number.

CR2E003 (8/98)

11, Name(s) of Genarai Pariner(s) Ta. (gaﬁdé'? ae Post Offos Box Numbe 11b. City, Stata & ZIp Code i1e. VDOC%QIE;Z'{E!:IJISJ%:BI
CORO INVESTMENT OF DUVAL, IN 6900 SOUTHPOINT DRIVE JACKSONVILLE FL 32216 P35000085612
Suite 250
Sonno2 T 1 0EnS—— 7
-12/11/W--01093—-22
sk 4], 25 kwekldl, 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
4 2... 1do hereby certily that the information suppfied with this fiting Is voluntarily furnished and dues not gualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. i refeass tha Division of
j Comparations from any llability of non-campliznce with Sacticn 118.07(2)(k) in the event that the infarmation supplied is deermad exempt from public access. | further carlify that the Informalion indicated on
“his annual repert is true and accurate and that my signature shall have the same legai sffects as if rade under oeth. 1 furlher cartify that | am a General Partner of tha limitad partnership, recelver or trustee
empowered to execute this repprt as required by grapter 620, Fiorida Statutes.
SIGNATURE é_ f ﬂ_ o QATE December 3 z 1998
Coro Investment of Duval Inc. 904-296-~-1112

Typed or Printad Namea of General Partner Signing Form —GH-S—S-&EH’:C P )

Executive Vice President

BOODRE1



