FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katharine Harrls & ”_ E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 99 HAR - I H 8: 03

1. Name of Limited Partnership 1a. DOCUME NT #

oy 08000002112

Malling Address Principal Office Address - 3. Date Formed or Registored 5a. gﬁg:?_: g:?;’éz:‘éims 8s
C/O GWENITY L. PETERSON €/O GWENITYH L. PETERSON 09/14/1998 $200,000.00
5455 MARINERS COVE DRIVE 5455 MARINERS COVE DRIVE | 33, tate OILRSIE;D;:‘M - ! *
JACKSONVILLE FL 32210 JACKSONVILLE Fi. 32210 A/ ~ — e
ﬂ' 5b. amount of Capitat
| RS S Contributiens inFLORIDA
——— 4, sute or Counlry of Formation to date

2. Mailing Address 2a. principat Office Address fL 200, 00 ¢

Suite, Apt. ¥, etc. Suite, Apl. #, etc. ORI e —— —
) ~ D Applied For
City & State City & State i L -37 ;5: T3 3¢ o FE J Nat Applicabie
. e 7. Gertificate of Status Desirad D $8.75 Additional
2ip Country Zip Country Fee Required

[787:?5‘;9 check pa)-a_t;ln;FHEpI of State (_Seu tevirse side fof tee inro;nlalionj'

— ]

9. Name and Address of Current Registered Agent 7 T 1 0 |f chamged new Régnslered AgonUOfﬁce
1 Name - T T
" COLEMAN, C. RANDOLPH O
9250 BAYMEAWWS ROAD, SUITE 230 Sireat Address (P.O. Box Numbar Is Not Acceptable)
* JACKSONMILLE FL 32256-1813 [Sure Rpt #ete. T T T
K F :Lz.p Code i—‘

— _ —]

1°a Pursuant to the provisions of sections 620 1051 and §20.192, Fiorida Statutes, the above-named limited partnersh\p arganized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida  Such change was authorlzed by its general parinar(s). | hereby accepl the appaintmant of registered
agent. § am familiar with, and accept the obligalions of saction 620.192, Fiorida Stalutes.

SIGNATURE {Registered Agent Accepting Appointment) _ / DATE

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

Address of Each General Partner P 7”R’;is|ral\on.‘
‘ 11. Namae(s) of Generat Partner(s) 11a. (Do NOT Use Fost Office Box Nambirs) | jlb‘* Clly Sla!e a Zip Code 11 C.  Document Humber

PETERSON, GWENITH L 5455 MARINERS COVE DR JACKSONVILLE FL 32210
b UL D] s “EES L
=020 97- 018 |.;H-~u| (e

R RE AN

e o
3"

X3 & R TR

S D

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

1 2_ 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Seclion 119 O7(3)k). Fiorida Statutes | release the Davision of Corporations
from any liability of nen-compliancg yith Section 11%.07(3)(k) in the evenl thal the informalion supplied is deemed exempt from public access | further certity that the intermation indicatad on this annual reporl
Is true and accurate and that my &ignature shall have the same legal aﬁecls 5 iy made under oath. | further cadify that | am a General Partner of the hmited partnership, receiver of trustee empowered 1o
exacute this report as required by hapler 620, Flond_a Statutes V)
At

H"”é 5&7 . L V.,,(//;,’z /}Ug_/ DATE \—;)’f—;)?f .C’j?j

Typed or Printed Name of General Pariner Signing Form o . . : . B o __ _Daytime Telppnone Number

SIGNATURE _

CR2ED03 (12/08)




