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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT + Sandra B. Mortham IIT-A’" YE
Secretary of State 'DWISION OF CO{ PDRAT[[]HS

1998 DIVISION OF CORPORATIONS

4 a-Name of Liited Partnershis =, 1a. . DOCUMENT # 98 JAH”S‘ PH 12: 18 e

© | "B97000000052 - ,
' AT OO R A

" JOSHUA W. LIMITED PARTNERSHIP

Mallng Address Principal Office Addross 3. Date Formad or Registered 5a. (S‘,ﬁgﬁlgﬁpégg%igns as
C/0 MY FAMILY, ING. THE CORPORATION TRUST COMPANY 01/30/1997 $7.950,000.00
101 MLO!S QLVD.. SUITE 102 1209 ORANGE ST.. THE CORP. TRUST CENTER 33. Data of Last Reporl ! ' ‘
WINSTON-GALEM NG 27103 WILMINGTON DE 198801 A/
/ 5b Amount of Gaphial
Conlributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address DE # '-,: qso , 000100
Suite, Apt. #, atc. Suite, Apl. #, slc. 6. FEINumber 0
Applied For
City & State City & State ‘5‘9" 3 3 q C’ S ‘7 d’ [ Not Applicable
7. Certificate of Status Desired [:I $8.75 additional
Zip Country 2ip Country Fea Reguired
8. Makes check payable to: Depl. of State {See raverse slde for lee Inlormation)
B. Name and Addreas of Current Reglstarad Agent 10. 1t changed. new Registared Agent/Office
Name
RE@STER' W| P Street Address (P 0. Box Number Is Mot Acceptable)
re % . Box f 15 Nol 5
804 QUEENS HARBOUR BLVD.
JACKSONVILLE FL 32225 Sulte, Apr 9,475
City Zip Code
FL

1 oa, Pursuant to the provisions ol gaclions 620.105% and £20.192, Florida Slalules, tha above-named limiled parinership organized or registersd under the laws of the State of Florida, submits this statement
{or the purpose of changing He regisiered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | heraby accept the appointment of ragstered

agenl. | am lamiliar with, and accept the obligations of section 820.192, Florida Statutes

LDATE — ..

SIGNATURE (Registered Agenl Accepling Appointment) _ [

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registralion/

Address of Each General Pariner .
11a (D 11b. City, State & Zip Code 11¢c. Document Number

11. Name(g} of Genéral Partner(s) o NCT Use Past Office Box Numbars)

SKEETIE K, INC. 101 CHARLOIS BLVD., § WINSTON-SALEM NC 2710 F97000000517

2OC0E24] 2453 ——5
~B1/27/43--01009--D05%
Hw.ﬂl 25 EERRE41, 25

VRS WOn NS A

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

12 Ctllp hareby oertify that the Informalion supplied with this liling is voluniarily furnished and does not gualify for the exemption stated in Saction 118 07(3)(), Florida Statutes, | retease the Division of
rporations from any liability of non-compliance with Section 119.07¢3)(K) in tha event that the informalion suppliad is deemed exempt from public ascess. | further cerlify that the information indicated on
this annual report is frue and accurale and that my signalure shall have the same lagal effects as if made under oalh. | further certily that | am a General Partner of the limited pannership, raceiver of trustee

ampowerad to axe QUi chapter 620, Florida Stalutes
po gﬁﬁ\ﬁ \% ?\’ Tﬁtf N .
SIGNATUREIL AL g en [T 2 Em,—-md/d"" o L) 30 =97

Typad o Printad Name of Genaral Pariner Signing Form By;_ﬂilliﬂm_li . _Ragis_tgr, _Sre.  _ __ Dayiime Talephons Number 904-220-2227

CR2E0C3 (6/97)



