FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

F
ANNUAL REPORT Sandra Mortham Dlei‘ES{COREEAFRY QF STATE

1997
% 96 DEC 19 PH 2: 50
9. Name of Limited Partnership 1a. DOCUMENT # tth"w

B94000000283
THE JL. NELSEN FAMILY LIMITED PARTNERSHP R G

LIMITED PARTNERSHIP

Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address Principal Cilice Address 3' Dato Formed or Registered 58' gﬁgxfgnope[:’cig?gms a
1991 HIGHWAY §7 SOUTH 1991 HIGHWAY 87 SOUTH 07/18/1994 $1,113,750.00
CANTONMENT FL 32533 CANTONMENT FL 325%) 38. Dare o Last Fopor s

12’1411995 &b, amountof Capital

_ Contributions in FLOH DA

4. sate or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address T)(
34,701.00
Suite, Apt. #, etc. Suite, Apt. #, etc. FE! Numbe
i p ® "6 0400763 o peare
Not Applicable
Cily & State City & Stale PP
7. Centilicate of Status Desired D $8.75 Additional
Zip Counlry Zp Country Fee Requrred
' 8. Make check payable to Depl of Slate [Seo reverse side for fee infermaton)
9, Name and Address of Current Reglstered Agent 10. 1 changed new Registered Agent/Gffice
Name
NIELSEN, JODY L
1w1 WAY 9? SOUTH Strest Address {P.O. Bax Nurmber Is Nol Acceptabie)
CANTONMENT FL 32533 Sute Apl K i
Ciy FL ] Zip Code

1 Oa_ Pursuant to the provisions of sectiens 620.1051 and 620.192, Flonda Statutes, the above-named limited partnership organized or regislered under the laws of the State of Flor:da, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s) ) hereby accept the appainiment ol registered
agent. | am familar with, and accept the obligakions of seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accephting Appointment) __ | - . DATE _ e

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

11. Nama{s) of General Partnar(s) 11a. (DDASS%EBSSS’F;EOZ%'E)-G";%E&%,‘Pﬁ:}get;ers) 11b. City, State & Z:p Code 11ec. Doffne:r:;argsg\jber
JAYSHA GOLDENS, NC. 1991 HIGHWAY 97 SOUTH CANTONMENT FL 32533 F84000003135

& & --II]H?H -1
LEE wekssH]

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

12_ | do hereby certify that the informalion supplied with this fling is voluatarity furn.shed and does not qualify fur the exemption stated i1 Section 119 07(3){k) Fiorida Stalules | release the Division cf
Carporations from any liabilily of non-compliance with Section 119 07(3)(k) in the event that the information supphed is deemed exempl from public access | furlher cerfy that the information indicated on
1his annual report is true and accurate and that my signature shall have The same legal eflects as if made under gath. | further cerlify that | am a General Partner of the imited partnership, receiver or lruslee
empowerad to exacute this report as required by chgpter 620, Florida Statutes

SIGNATURE YV ) VWM — | o llfﬂ!%

Typed or Prinled Name of Genera! Partner Signing Form __ del, L A}, e ,Sfm . Daytime Telephone Number GDLDQ 3‘7 D'-' irl

CR2E0Q3 (6/96)




