FILE NOW: FILING FEE AIFTER MAY 1ST |53 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 N7

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT # J96712

1, Corperaion Name

RAYMOND JAMES PARTNERS, INC.

P.O. BOX 12749

Principal Place of Business

880 CARILLON PKWY.
ST. PETERSBURG FL 33733-2749

Mailing Address
880 GARILLON PKWY.

P.O. BOX 12749

ST. PETERSBURG FL 337.3-2749

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 049 ***150.00

ARSI R

DO NOT WRITE IN TH 5 SPACE

us us 3. Date Ircorporated or Qualifed
1071211987
2. Principal Place of Business 2a. Mailing Address 4. FEf Number App ied For
21] [26] 59-2849643 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

El 2—7| 5. Certifcite of Status Desired (] Fee Required
City & S-ate City & State 8. Election Campaign Financing 0 $5.00 nay Be
Z] 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the cyrrent year Intangible
m = =l m Poens prepors 1o F 1160 Dy Parent Gompany
9. Name and Add-ess of Current Registered Agent 10. Mame and Address of New Registere 4 Agent
81 Name
MATECKI, PAUL L
RAYMOND JAMES FINANCIAL CENTER 82] Street Address {P.O. Box Number is Not Acceptable)
800 CARILLON PARKWAY =
ST. PETERSBURG FL 33716
84, City Zip Cude

Fﬂas

SIGNATURE

11. Pursuant to the provisions of Secti
office or registered agent, or bo'h,

ons 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this stalement for the purpose Hf changing ils registered
in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

Signaturs, yped of FrNted néna of registerad agant and il f applicable NOTIE TAgant signature requ fed when e DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS +\ND DIRECTOFRS IN 12
TITLE ST [J DELETE 11TIME [JChange [ Addition
NAME KLEINRICHERT, CHRISTA § 2 NAME
seeTaporess: 880 CARILLON PKWY. 1 3 STREET ADDRESS
CITY-ST-2ZP ST. PETERSBURG FL 14 CITY-ST-ZP
TImE DP [ DELETE 21 TITLE [JChange  [J Addition
NAME MOSBY, J. DAVENPORT I 22 NAME
seeranoresst 880 CARILLON PKWY. 23 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 2. 4CITY-ST-2IP
TITLE Dv [ DELETE 31TME [JChange [ JAddition
NAME MCDONALD, JOHN M 32 NAME
streerappress| 880 CARILLON PKWY 33 STREET ADDRESS
QITY-8T-21P ST.PETE FL 34 CITY-§T-2P
TME DV ] DELETE 41TTE [iChange [ Addition
NAME DINER, RONALD M 4.2 NAME
streer apore ss| 880 CARILLON PKWY 43 STREET ADORESS
CITY-ST-ZP ST. PETE FL 44 CITY-ST-ZIP
TIME AS O DELETE 51TMLE [Change [ Addition
NAME PALSHA, GRACE M 5.2 NAME
streeaooeess| 880 CARILLON PKWY 5.3 STREET ADDRESS
CITY-5T.21P ST. PETE. FL 54 CITY-ST-ZP
TILE [T DELETE 8.1 TIME {JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CTY-ST-2ZIP A4CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. t further crtify that the infarmation
indicate d on this annual report or supplementat annual repor is true and acoirate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changs

SIGNAT

anf v - -

N AL L

¥l

URE:

or o ap attaghment with an address, with all cther like empowered.

J. Davenport Mosby, 11

4/20/99 727-573-3800

eI

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI: OR D ECTOR

Date Daytrme Phone #

CRZE034 (11/98}




