" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP -
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B, Mortham SBDEC 2 P 2011
Secretary of State ]
1999 DIVISION OF CORPORATIONS SECRLTARY OF STALE

T ~LL r"-\ EEE rLG".l’[’lrﬁi

1. Name of Limited Partnership 1a. DOCUMENT #
B97000000052

JOSHUA W. LIMITED PARTNERSHP o2 L T

Mailing Addrass Princlpal Offica Address 3. Date Fonmed or Reglstared 5a. Capital Contributions as
Shown on racord,
/O MY FAMILY. INC, THE GORPORATION TRUST COMPANY - 01/30/1997 $7,950,000.00
101 CHARLOIS BLYD.. SUITE 102 1203 QRANGE ST.. THE CORP. TRUST CENTER 3a. Date of Last Report ’ ! )
WINSTON-SALEM NC 27103 WILMINGTON DE 19801
(1/05/1998 5b. AmcuntnfCapllal
= - ong in FLORIDA
5 — 3 I 4. state or Country of Formation to date
. Mailing Address a. Princlpal Office Address DE $ 'Z qs—ol OOO\ d 0
Suits, APt %, elo. ' ' [ Suite, ApL . otc. = ' .
I P! Ap 6. FEINumber D Applied Far
City & State iy & St = 59-3399376 o X Not Applicable
7 . 7. Certificate of Status Desired a $8.75 Additional
Zip Country Zip Country Fee Required
g Make check payable to: Dapt. of Slate (Sse reva:se side for fee infarmation)
) qg. Name and Address of Current Reglsterad Agent ) ] ) 10. « changed, now ﬁég&éerﬁd Agenhr‘Ofﬁc:al
Name
REGISTER' MLUAM P Streemddress (P.C. Box Number Is Not Aaceplabre]
804 QUEENS HARBOUR BLVD. : SO T
JACKSONVILLE FL 32295 Sallo ABL 7, &5 =435 e
_ _ I s SRR o S | ) 5
City o N g W Toga D B 7 o
10a. P t to #ha provisions of sectlons 820,105 and 620.192, Florida Statutes, the above-named [imited partnership organized or registorad under the laws of the Stata of Florida, submits this statsment

for the purpose of changing Its registared office or registerad agont, or both. In the State of Florida. Such change was authorized by its general partnes(s). | hereby accept the appointment of registered
agent I am familiar with, and accept tha obfigations of section 620,192, Florida Statutes.

SIGNATURE {Regislered Agent Accepting App 1t) _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)of Ganoral Parner(s) 112, (05 NOT Ugs o Otfics Box Numpers) | 11D City, Stata & Zp Coce 11c. e
SKEETIE K, INC. 101 CHARLOIS BLVD., § WINSTON-SALEM NG 2710 F97000000517

CR2ZE003 (8/98)

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

4 2. 1dohereby cartify that the information supplied with this fillng is veluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | releass the Division of
Corporations from any llability of non-compllance with Section 118.07(3)(k} in the avant that the information supplied is deamed axampt from public zecess. ! further certify that the information indicated on
this annual report is trug and accurate and that my signature shall have the sama legal affects as if made under oath. [ further cartify that | am a Gereral Partner of the imited parinarship, receiver or trustee

empowered to execute this report as required by chapter 620, Florida Statutes.
I

DATE. }l"’ a-] —'q Z
(336) 760-9002

Ay anng

Typed or Printed Name of General Partner Signing Form _ SKERTIE K., TINC. —— . Daytime Telephone Nur




