FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
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

1. Nama of Limited Pastership

FLORENCIA PARK, LTD.

12.  DOCUMENT #
A88000001919

FILED

QB NOY 20 AMI:LS

E.I}' i ..?' :}IATE
TﬁLLQHAbSEE FLORIDA

AR O

Mailing Addrass

Principal Qffice Address

3. Date Formed or Registered

08/12/1988

5a. Capital Contributions as

Shown an record.

2201 4TH STREET N., STE 200
ST. PETERSBURG FL 33704

2201 4TH STREET N.. STk 200 2201 4TH STREET N.. STE 200 $7 500 00
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 3a. pete of Last Repart ' "
5b. Amount of Capital
1S IN FLORIDA
5 3 i 4. stata or Country of Formation "D > dater
. Mailing Address a. Principal Office Address ]
- FL 4200.°
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 6. FEI Number D
b Appliad For
Gity & State City & State SY <3537 70 & NotAppiicable
7 7 - Certiticato of Status Desired O  $8.75 acduienat
Zip Country Zip Country Fee Required
8. Make check payable i0; Dapt. of State (See reversa side for fee information)
9, Name and Address of Ctirrant Registered Agent 10Q). 1fchanged, naw Registared Agent/Office
Nama
ALLEN, ROBERT L Strest Addrass (P.0. Box Number [s Not Acceptabia)

Suite, ApL #, 8o

City

| Zip Code

DATE.

10a. Pursuant to the provisions of sections §20,1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registared undar the laws of tha State of Florida, submits this statement
for the purpose of changling its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partned(s). | hereby accept the appaintment of ragistered

agent. | am familiar with, and acespt tha cbligations of section 620.192, Florida Statutes.

SIGNATURE {Registared Agant Accepting Appointment)

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

Nama(s) of General Partner(s)

11.

Address of Each Generai Partner

11b.

City, State & Zip Code

Ragistration/

1ec. Document Numbar

112 5o N wise Post Oficg Box Numbers)

JMC COMMERCIAL DEVELOPMENT, 20k,

2201 4TH STREET N, Ste. 300

ST. PETERSBURG FL 33704}

quuﬂ ==
fﬂlfdk
*&&*141

AL

i

3:

P28000067898

S —
*—uiﬂ&f——aid
25 sewwldl 25

NOV 2 31996

CR2E0D3 (3/98)

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

fied g d

1 2. 1dohereby certify that the information supplied with this fifing Is voluntarily fumished and does not qualufy for the exersplion stated In Section 119.07(3)(k), Florida Statutes. | releasa tha Division of

Corparations from any lability of non-compliance with Saction 119.07(3){k} In the event that the inf
this annual report is true and accurate and that my signature sha¥ have tha sama legal effects as if mada undar oath. | further carlify Iha! | am a General Pariner of the limited partnership, recelver or trustoe

ampowared to exacute this report as requirad bﬂa Statutes.
SIGNATURE ﬂy ,%/M 23/ DATE M/?/f%

fram public accass. | further certify that the information Indicated on

Typed or Printed Mame of Generai Parner Signing Form

Daytime Telephone Number




