FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANMNUAL REPORT Sandra B. Mortham =0
1999 DIVISION F CORPORATIONS
og JAM -5 A 10 20
1. Name of Limited Partrershs 1 DOCUMENT #
" 'B93000000005 SECRETARY.CF STAIS,

) PARTNERS LIMITED PARTNERSHIP RN

Mailing Address Princlpal Office Address 3. Data Formed or Registered 5a. capitai Contributions as
Shown on record.
% AMBERJACK. LTD. % AMBERJACK. LTD. : 12/01/1992 $5,066,000.00
P.0, BOX 614 P.C. BOX 514 34. Date of Last Report IR
BLOOMINGTON IL 61702 BLOOMINGTON 1L 61702
1013()’1997 Sh. Amount of Capl
. Cuntﬂauuons FLORIDA
— . _ . — - 4. state or Country of Formation to
2. Mailing Address 23, Principal Office Address . ) L R
IL ) 7,500,068
Suite, Apt. #, ete. . Suite, Apt. #, etc. T ” '
ite, ADL. #, efc uite, Apt. #, e 6. FEI Number i O Appied For
Ciy & Sate ——— City & State o= 37"13016(33 _ - Nnt.Applicable
7 . Certificate of Status Desired a $8.75 Additional
Zip v COUHW Zip Countr'y _ _ Fee Required
8. Make check payable to: Dapt, of State (Sea raverse sida for fee infarmation)
Q, Name and Addrass of Current R ed Agent 10. itchanged, new Registered Agent/Ofice
j . Nama i
DOSTER, WILLIAM E Street Address (P.0. Box Number s Not Acceptabl
' ren ess (PO, mba tal
215 NORTH EOLA DRIVE " X Nmbers Not Acoeptatle)
ORLANDO FL 32802-2809 Suite, Apt. 4, ete. ) /
. : =D
City " Zip Coda
FL

14 0Qa. Pursuantiothe pfwis:ons of sactions 620.1051 and 620,192, Florida Statutes, the above-named llmned paﬂnership organized or registerad undsr the laws of the Stata of Florida, submits this statament
for the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such thange was authorized by its general pariner(s). 1 heraby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section §20.192, Flarida Statutes.

SIGNATURE (Regnstemd Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Nameisof Gen:;yal Partnarls) 11a. (Do’;fgﬁi,“gii%g‘;gﬂg,mﬂnmggm 11b. City, Stata & Zip Code e, porogstaton
AMBERJACK, LTD. ONE STATE FARM PLAZA BLOOM!NGTON IL 61710 847186

TIOOI2 Vs aEa e ——aq
-1 /22/39~-01010--022
wrmkld ], 25 swkld]. 25

Note: General 'partners MAY NOT be changed on this fc;r;ri;_--an amendment must be filed to change a general partner.

12, 1 dohereby cerlify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1155.07(3){1(), Flotida Statutes. | release the Division of
Corporations fram any liability of non-compliance with Section 118.07(3)(k) in tha event that the informaticn supplied is deemed exempt from public accass. 1 further certify that the information indicated on
this annual report Is frve and accurate and that my signaturs shall have the same legal effects as if made urider oath. [ further certify that | am a Genaral Partner of the limited partnership, recelver or trustea
empoweared to axecule this report as required by chapter 820, Florida Statutes.

~

. Kt Mimaal
SIGNATURE _ \é P2 Yt _ _ - me paTE
Typed or Printad Name of General Partner Signing Form Daytime Telephone Numiber, ,3 Qi - Zéé - ﬁﬁéé

CR2ED03 (8/98)



