FILE NOW FILING FEE AFTER MAY 118 $550 00 FILED
~ PROFIT R

CORPORATION
ANNUAL REPORT Secretary of State

1997 CAIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # V10684 (1)

. Corporation Mame

LIMITED PARTNERS OF TALLAHASSEE, INC.

Mailing Address "Il” I“ll“ll"ll"l Immmlll

F’wnu;)ul

AR ARTRIAR

8641 BAYPINE RD 8641 BAYPINE ROAD
SUITE 1 SUITE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32256-7515
us us 3. Date Incorporated or Qualfied | 38. Date of Last Repont
R 01/29/1992 10/14/1996
2. Poncipa! Place of Bosiness 28, Mailing Address 4. FEI Number Appliad For
[211"””_””" S 2 50-3105869 Nol Applicable
Sude, Apl. #, ot Suite Apt. #, ete. : i
[ Sute Ay C lite Ap e 5. Certificate of Status Desired ] 53.75 Additional
22] _ o 27} Fee Required
City & Swe | Ciy & Stae 6. Election Campaign Financing $5.00 may Be
;ﬂ 2E| Trust Fund Contribution a Added to Feas
| 2w Coontry |4y Country B. This corporation has liability for intangible tax under s. 199.032,
2e) 25 20 [30] Florida Statutes Oves Do
o " 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
ROBINSON, MARY A 81| Name
1 INDEPENDENT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

|11 Fursiant o the provisons of Soctions 607 0502 and 607 1508, Flarida Stetules, the above-named corporalion submis this statement for he purpose of changing its repistered
ofice of registered agenl, o bath, in the Slate of Forida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointmant as registered
agent ban farmibarwith, and accept te obligations of, Secton 607 050%. Flonda Statutes
SIGNATURL . .. [
e e sl SO e e T AT Eam W Al ke (NO'IE- Regstered Agent signalure recuired when rensiating) DATE
12, QFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DPSY ) [ ] DELETE 1TIIE [J change ] Aadition
NAME REGISTER, SIDNEY W., JR. 12 NAME
stin s | 6641 BAYPINE RD, SUITE 1 1.3 STREET ADORESS
LTr-S1 20 JAGKSONVILLE FL 32256 1.4 CITY-ST-2IP
T w o ' | TE 21 TLE O Change L Addition
NAYE DAVIDSON, JULES M 22 NAME
sweirapness | 8641 BAYPINE RD, SUITE 1 23 STREET ADDRESS
| costae | JACKSONVILEFL3288 2 4GV 5T.2P
Tirt [T okcere JUTTLE {J change ] Addition
HAMC 12 NAME
STREH BDIRESS 3.3 STREET ADDRESS
LTy-S1- 4P e i 34 Clly-581-2IP
i [0 oeceTe 41TITLE [Jchange [ Addition
NAME 4.2 NAME
SIREFT ADDFE 5 4.3 STREET ADDRESS
Lol 51 2P ] 44500Y-51-2IF
L . T oRcETE S1TITLE [ Tthange ] Addition
Kt 5.2 NAME
STHEET BORF 25 53 STREET ADDRESS
512 S o 54Ty -51-2iF
TLE ' R TG 61 TLE [ thange L] Addition
[ 6.2 NAME
STREET ADLRESS 6.3 STREET ADDRESS
CaIy-§1- A 64 GITY-51- TP

al the infonmat on suppied vt s ing cloev nol qualily far the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the
IrfoninEtion ing. Pan g annug reoort or supgy emental annggl repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olhe dirgelon oF Thi Gorpgealion or the receiver or ¥yfstes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in o L- 12 o Biock 1300 ajfinged, e on angagachnf

SIGNATURE:

14. | oo hareoy certify

"

AND TYPED Off PHMITED NAME OF Daytime Prione ¥

L™ | Jan 241997 8:00am

CR2E034 (9/96)



