L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1998 DIVISICN OF CORPORATIONS

DOCUMENT # V10684 (1)

1. Corporation Name

LIMITED PARTNERS OF TALLAHASSEE, INC.

100100 1 L A

Principal Place of Business Mailing Addrass
0641 BAYPINE RD B641 BAYPINE ROAD
SUNE 1 SUITE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualitred
01/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For

@ r’gf _59"_3 1m Not Applicable

Suita, Apt. #, elc Suite, Apt #, etc. ) . it
P g 5. Cenlificate of Status Desired ] ss 75 Add.monal
22 _2;] Fee Required
City & State Cry & Srate 8. Flection Campaign Financing $5.00 May Ba
rz;l . Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E;[ 29 w Personal Propearty Tax due June 30 D Yes D No
0, Mame snd Address of Current Registered Agent | 10. Name and Address of Hew Reglstered Agent
ROBINSON, MARY A (81 Narre
L]
1 mmr DRIVE B2( Street Address (P.O. Box Number is Not Acceplable)
SUITE 2600
JACKSONVILLE FL 32202 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Sectinn 607.0505, Florida Stalutes.

SIGNATURE —
Signature, typed or printed name ol rgstered agent ard utle il applcabie INOTE Regisiared Agent signarure raquired when fanstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ Ol oeETe TITIE [JChenge L] Addition
HAVE REGISTER, SIDNEY W., JR. 1.2 NAME
smeeTaconess | 8841 BAYPINE RD, SUITE 1 1.3 STREET ADORESS
Y- T2 JACKSONVILLE FL 32256 14C1Y-5T-2P
TAE R4 [T e 21T [T change [ Adoition
NAME DAVIDSON, JULES M 22 NAME
smeeTaponess | B641 BAYPINE RD, SUITE 1 23 STREET ADDRESS
CITY- St-29 JACKSONVILLE FL 32256 2 4CITY-ST-2P
TTLE T oeteTe 3ITITE T1¢change 1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
giy-s1-2I 34 CITY-51-2P
TITLE "I DELETE 41 TILE [T change [ aadition
NAME 4.2 NAME
STREET ADBRESS 43 STRIET ADDHESS
CITY-51-2P 44CIM-§T- 2P
TME T77 oFceTe 5.1 TIIL: TJ Change [ Additon
KAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
me TT pecete 6.1 TIILE [T change [T Adaition
NAME 6.2 NAMYE
STREET ADDRESS 3 SIREST ADDRESS
CITY-51-2P 54LTY- ST-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supgleental annugl repor! is true and accurale and tat my signature shall have the same legal effect as if made under oath: that f am an
officer or director of the corpol i hetee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegd ith\an address - 904-731-9500

SIGNATURE: ( Sidney W. Register, Jr. ~ 4/29/98

TURE AND 'rv OR PAINT & NAY OF SiiNING OFFIGER DR DIRECTOR Cati Dayine Phand & (x4 1065

CR2E034 (10/97)



