FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WI!_L_LBQ SUBJECT TO REVOCATION AND $500 PENALTY FEE

Y —
LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT pF STATE
Sandra tB. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

Sotav, Ltd.
10150 Belle Rive, #1409
Jacksonville, FL 32256

1a. DOCUMENT #
A98000002695

SE

DIVISIERET T

ON @"[‘nFP

FST, !AJE
1AT!0HC

w/13

Mailing Address

10150 Belle Rive, #1409
Jacksonville, FL 32256

Principal Qffice Address
same

3. bae kfmecor Registered

12/8/98

3a. Date of Last Report

N/A

5a. Capital Contributions as
Shown on record.

$505,000

2. Mailing Address

2a. Principal Office Address

4, state or Count-y of Formatian

Floxida

5b. Ameunt of Capital
Contributions in FLORIDA
1o date:

$330,000

Suite, Apl. #, els.

Suite, Apt, #, etc.

6. FEI Number

Applied For
Not Applicable

City & State City & State
T . Certificate of Status Desired i | $8.75 additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {(Sea reverse side for fee information)
9. Name and Addrass of Current Ragistered Agent 10. Ifchanged, new Registered Agent/Cffice
Name

Richard D. George, Jr.
10150 Belle Rive, #1409
Jacksonville, FL 322586

Street Address (P.0. Box Number Is JiobaddecEP§_| E? =) EE — 1— -

Suite, Apl. #, elc, —[_H 214 “35”__'31 L_-S__,_ﬂ"zq.

Zip Code

City

- 3 - i chwpu R
10a. Pursuant to the provisions of sections 620,1051 and 620,192, Floflda Statules, the above-named limiled parnership organized or registered under the laws of the State of Florida, submits This Statemant
for the purpose of changing its ragistered office or ragistered agent, or both, In the State of Florida. Such change was autherized by its general pariner(s). | hereby accept the appointment of registered
agent. ] am familiar with, and accept the obligations of section £20.192, Florida Statutes.. . .

_ DATE

SIGNATURE (Redwsterad Agent Accepting Appoinirment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Pariner(s) 11 a. (Dcn\?g‘rl'ﬁ: L%z‘créggge&ifﬁ&mem} 11b. City. State & Zp Code 11c. Dc?uemg;srllzarggrr:ber
Setav, Inc. 106150 Belle Rlye, qukgqnyllle, FL 297000106482
T #1409 | - . 13225677 7 T
Ly
‘“- s

Mote: General partners MAY NCOT be changed cn this forrfi; an amendment must be filed to change a general partner.

12, |do hereby certify that the infermation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. ! releass the Division of
Corporations frem any lability of nen-compliance with Sectien 119.07(3){() in the event that the information supplied is deemed axempt from public access. | further certify that the information incicated en
this annual repor is ttue and accurate and that my signature shall have the same legal effects as if made under cath. ! further cerlify that | am a Seneral Partner of the Timiled partnership, receiver or trustee

empowerad 1o execute this report as required by chapter 620, Flarida Statutes.

SOTAV, INC /,L-' )\
SIGNATURE By: R S8 &, e 133G S &
Typed or Pnnted Name of General Pariner Signing Form Sotav 4 Inc., by R:x:chard D George {-,awme-re.epﬁfﬁﬁmbe, (90 4) 646-5707

CR2E003 (8/98)



