FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP“WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTYY FEE

FLORIDA DEPARTMENY OF STATE

LIMITED PARTNERSHIP 4§ FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STAI
Secratary of State DIVISION GF CORP PORA QONS
1998 DIVISION OF CORPORATIONS

1. Name of Limied Paninership 1a. DOCUMENT # 98 JAN _8 PH ]3 29

B95000000208
IRV IR

: |SOVRAN ACQUISITION LIMITED PARTNERSHIP

el 4| / /Ac//;) 1{477

3, Date Formed or Ragistered :5'9' apital (:onlrl unons as

Malling Address Principal Offiice Address Shown on record.
5166 MAIN STREET C/0 INCORPORATING SERVICES, LTD. 06709/1995
WILLIAMSVILLE NY 14221 g&mﬁEw 33. Date of Last Aeport % 54 7 7 ?“:X.) C)C)
12’18’1996 {%b mount of Capital
’ ontributions in FLORIDA
. 4, siate or Couniey of Formation W to date:
2. Malling Address 2a. Principal Office Address /
DE 9, 77,000
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE! Number Q
Applisd For
City & Stale City & Siate 16-1481551 (J Not Appicabio
T. Cerlificate of Stalus Desired I:I $0.75 Adarional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (Sea reverse side for les information}

©. Nams and Addreas of Current Registered Agent 10. Hchanpged, new Registered AgantiOffice

Name
sarwcmgulsslﬁgﬂom Streat Addrass (P.0. Box Number Is Not Acceptabla)
PLANTATION FL 33324 Sute. ARl ¥, 8o,

Zip Code

FL |

103, Pursuant to the pravislons of gections 6201051 and 620192, Floriga Statutes, the sbove-named limited partnership organized or registered under the laws of the State of Florida, submits this staloment
for the purposs of changing its registarad oflice o regisierad agent, or bolh, in the State of Florida. Such change was authorized by ts general pariner{s}. | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620 192, Florida Stalutes,

i SIGNATURE {Registered Agent Accepting Appointment} . . DATE. .

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

g L 11. Namelof Ganeral Fartneds) 118, 10 NET s Pos Ollce og tompersy | 11D Ot State & 20 Code T1C. ocumment Nomber

- - i~
SOVRAN HOLDINGS, INC. 5166 MAIN STREET WILLIAMSVILLE NY 1422 g
(2]
SO0 E
U1 ! .l"' & d i) E:)

mmmmS%l

[

4

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

12 1 do heraby gertily that the information supplied with this filing is volurtarily furnished and does not qualify for tho exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporationg from any fiability of nen-compliance with Sactien 119 07(3)(k) in 1he event thal the information supplied is deamed exempt from public access. [ further certify thal tha Informaticn ind.cated on
this annual report Is true and accurate and thal my signature shall have the sama lggal effacts as il made under path. | further cerlify that | am a General Partner of the Himited partnership, recewer of lruslee

empowerad 1o execute this reporl as raquired by chapler 620, Florida Statutes

sianaTURE D) O~ o .&]oSJﬂﬂ

Typed or Printed Nama of General Partner Signing Form DGVIQ ___%EKS .. . ._ Daytima Telephone Nymber 1L 633 [ g s-e




