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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SEC T
Secretary of State DiviIsioN {}?‘i COR QE}RA]}}%RS

980CT 23 PH {235 o 01

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

7T. Name of Limited Parmership 1a. DOCUMENT #
B98000000274

JACKSONVILLE-DEERWOOD, LP. L

Mailing Address Principal Offica Address 3. Date Formed or Registered 5a. Gapital Centrivutions a3
Shown on record.
G/O ADEVCO GORPORATION FIVE PIEDMONT CENTER. SUITE 750 03., 25/ 1998 $7 500.00
3857 HOLCOMB BRIDGE ROAD. SUITE 800 ATLANTA GA 30305 3. Date of Last Report Sy
NORCROSS GA 30092
5b. amount of Cain
Contributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
GA
Suite, Apt. #, etc. Suite, Apt #, etc,
it P Apf 6. FEI Number a Applied Far
City & State iy & 5te %»— =z é 5 y / %_;- (3 Not Applicable
7 . Certificate of Status Desirad X1 $8.75 Acdilional
Zip Country Zip Country L Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fee inforration)
9_ Name and Address of Current Reglstered Agent 1 0. if changed, new Reglstered Agant/Office
Name
C T CORPORATJON SYS Street Address (P.O. Bex Numbar Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 33324 Suife, ApL. , o1c.
City Zip Code
FL
1 Oa_ P to the provisi of i 620.1051 and £20.192, Florida Statutas, the sbova-namad limited partnership organizad or registared undar the laws of the State of Florida, submits this statemant

for the purpose of changing its regi i offica or regi d agent, or beth, In the State of Florida. Such change was authorizad by its ganeral partner{s). | hereby accept the appointment of registerad
agent. | am famikar with, and accept the obllgations of section 820,192, Flerida Statutes.

SIGNATURE (Registerad Agant Accapting Appoinirment) DATE

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

Add of Each G b Partn .
1 1 a T Os " o Bo il 1 1 b- City, State & Zlp Code 1 1 C. Document Number

11.  Name(s) of General Pariner(s) + (Do NOT Use Post Offica Box Numbers)

ADEVCO CORPORATION 3867 HOLCOMB BRIDGE R NORCRdSS GA 30002 F98000002418

2 SOnOnZEysims ——5n
-10.-"}333.-**' 3= -0105E —~DlD
Eddeki 0L 00 sk S0L D0

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

1 2, | do hereby cartify that the informatian supplied with this filing is valuntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Garparations From any liability of non-compllanca with Section 119.07(3)(k) in the event that the information supglied is deemed exempt from public aceess. | further certify that the information indicated on
thils annual report is true and a and that my signature shall have the same lagal effects 23 f made under cath. | further certify that 1 am a General Partnar of the mited partnership, recelver o trustee

empowerad to exactle this re| a Statutes.

SIGNATURE W——*‘ e L2 T FE
Typed or Printed Nama of Genaral Partner Signing Form é WL /M Paytime Telophone Number7 - ?ﬁ’z 7M D

required by chapter 620, Fl

CR2E003 (8/98)

. . F 3 N -y T e e p F el o Yy



