FILE L 4 L ¢ =FORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
* * WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP -FLORIDA DEPARTMENT OF STATE _
ANNUAL REPORT Sandra B, Mortham FILED

Secretary of State

1999 DIVISION OF CORPORATIONS 98 0CT 14 PY B OO

1. Nama of Ligited Partnership 1a, DOCUMENT # SECRETANTY OF ST»’-‘JE
B95000000208 TALLAHASSEE, FLORIDA

i
SOVRAN ACQUISITION LIMITED PARTNERSHIP

Mailing Address Principal Offce Addrasa - 3. Date Farmed or Registerad 5a. capital Contributions as
Shawn an record.
5166 MAIN STREET G/O INCORPORATING SERVICES. LTD. 06/09/1995 $70,577.000.00
WILLIAMSVILLE NY 14221 15 E. NORTH STREET 3a. pate of Last Report ! ' '
DOVER DE 19901
01]08/ 1998‘ Sb Arnount of Car
Contributions In FLORIDA
4. state or Country of Formatian to data:
2. Mailing Address 2a. Principal Office Address P
DE 123,800, 00
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 6. FEI Number i | Applled For
City & State Cily & State 16-1‘48 1551 [:I Not Applicable
7. Certificate of Status Desired |'_‘| $8.75 Additionat
Zp Country Zip Country Fee Roquired
8. Make chack payable tor Dap! of State (Sea Toverse side for fea information)
_ I T ol 15 1A Y
Q_ Name and Address of Current Reglstared Agent 10. = changed new Registersd Agant/Office
Name
c T CORPOHAHON SYSTEM Strast Address (P.O. Box Number Is Not Acceptable)
0! 55 (.0 urml L3 a,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, ApL. %, sic.
City Zp Coda
| . FLl

1 Oa Purguant to the provisions of secticns 620.1051 and 620,182, Florda Statutes, the above-named limited partnarshlp orgamzed or registared under the laws of the State of Flerida, submits this statement
for the purpose of changing its registerad offica or raglstared agent, or both, in the State of Florida, Such change was awthotizad by its general partner(s). | hereby accept the appointment of registered
agent, | am famillar with, and accept the ohligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agant Actepting Appointment) DATE

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

11, Name(s:gfemera! Partner(s) 118, o roT Ges Peot oifes box terbersy | 11b- Cily, Stata & ZIp Gade T1C.  porusen Nomer
SOVRAN HOLDINGS, INC. 5166 MAIN STREET WILLTAMlSVlLLE NY 1422 F95000002600

o o T I ] e S oot -0 158 St
~10/14/33~-01040--003
E | e S

Qe

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

42. 1dohersby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes, ! relaasae the Division of
Corporalions from any Jiability of nan-compliance with Section $19.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama legal offects as if made under ocath. | further cartify that I am a General Partner of tha limited parinership, raceiver or trustee

empowered to axecute this report as requlre;bzh:—pili Flarida Statutes.
SIGNATURE b J VP g HALS, e, onre__{ 9/ 7/ s/

Typed or Printed Nama of General Partner Signing Form D "nyig .E tl,(; [ j{ > — Daytime Telephcne Number,

CR2E003 (8/98)

Fata b teranl
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