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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
FILED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrelt‘ar).f of State

1999 DIVISION OF £EORPORATIONS 99 APR 13 PN 2: 28
1. Name of Limited Partnership 1a. D O C U M E N T #

A99000000041 | emi AL

BUFFKIN INVESTMENTS, LTD.

Mailng Address Principal Office Address [ 3. Date Formed or Ragislered Sa. g:g:z:: g:?ér;g‘(ﬁ:ons as
4309 MONUMENT ROAD 4309 MONUMENT ROAD | 123171998 $268,750.00
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 3a Date of Last Report ! )
R — ]
5b Amount of Capual
. . — - Contributions in FLORIDA
] Bl st12e of Country of Formation ta date
2. Mailing Address 2a. principal Office Address F]_
| Suite, Apt.#,etc. [ suite,Apt#,otc. 6 RN T T T T e
] Anplied For
s e —— ——— ——— s —— RS - skl -
Ciy & Stat City & Stata 1 57-355 1203 U Netsepicabe
] T. Cerificate of Status Desired D $8.75 addional 1
Zip Country Zip Counlry | R } Fee Required
8 Makg chech nay'sch to Depl of State (See reverse side ide for fee infarm: ahon)

Q, Mame and Address of Currant Registered Agent 1 O lr changed n£.\~ Reglslored Aganuomce

:ﬁ;ﬁgﬁmcmw SUITE 2301 Stresl Address (PO Box Numher'fsﬂ!ll.{.elw 1-_' = 11 =T '_'_—“’ =

» P ey, N [

UYACKSONVILLE FL 32202 Ty rr ,,.f;ig.:fgﬁ“&ﬁ;;m_ -
T N _7 2lp C(lde ’ B

?Ty'"r*" o ' FL

4 oa , Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership organized or registered under the taws of the State of Florida. subrmits this statement
for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida  Such change was authoriced by its genaral partner(s) | hereby accept the appoinkment of registered
agent. | am familiar with, and accept the obligations of section 62¢.192, Fiorida Statutes

SIGHATURE (Registerad Agent Accepling Appointmeant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

?
{i{ﬂ,‘f

Note: General partners MAY NOT be changed on this form an amendmgnt_musi be flled to change a general partner

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ]
11, Namets) of General Partner() 112, 0 NGT Une Pos: Offce o humbersy | TIB. Owsaeazocode | 116, poneenonbe |
BUFFKIN, REUBEN H 4309 MONUMENT ROAD JACKSONVILLE FL 32225
BUFFKIN, AMANDA P 4309 MONUMENT ROAD JACKSONWILLE FL 32225
BUFFKIN MANAGEMENT, INC. 4309 MONUMENT ROAD JACKSONVILLE FL 32225 P88000100118

o

12_ | do hereby cartify thal the information supplied with this filing is voluntarily furnished and dees nol qualify for the exemplion stated in Section 119 07{3)(k), Florida Stalules | release the Drision of Corporalions
from any liabitity of non-compliance with Section 119 07{3){k) in the event that the information supplied is deened exempl from pubdic access | further certfy that the information indicaled on this annual reparl
I5 true and accurate and that my signatura shall have the same legal effects as if made under oath. | further certify thal | am a Genera! Pariner of the Imited partnership, receiver or Irusles empowered to

axscute this Teport as requiry chapter 620, Florida Statutas

SIGNATURE M A /S %/«/"d o JfEF

o o Daylimo Telephone Nurnber

Typed or Printed Name of General Parlner Signing Form o . . : ner S U

CR2E003 (12/98)




