’ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DWISION OF CORPORATIONS

1. name of Limited Paringrship

AMI LIMITED PARTNERSHIP

1a.  DOCUMENT #
A15783

FILED

95 DEC -5 PM 1:18

SECLLIARY UF SiAlc
TALLAHASSEE FLORIDA

ling
12l

Mailing Address
P. 0. BOX 1209
1122 LADY STREET #3955
COLUMBIA SG 20011

Principal Office Address

P. ©. BOX 12103
1122 LADY STREET #855
COLUMBIA SC 28211

3, Dato Formed or Registerad

11/26/1963

34. vate of Last Report

12/04/1935

5a. capita Cothutlons as
Shown on racord

$375,000.00

2. Mailing Address

2a. Principal Office Address

4. state o Country of Formation

sC

8b. amount of Capital
Contributions In FLORIDA
to date:

Suite, Apt. #, elc,

Suite, Apt. #, efc.

6. FEI Number

13-3189652

J Applied For
D Not Applicable

City

City & State City & State
7. Certiticata of Status Desirec D $6.75 Additiona!
Zip Coundry 2ip Gountry Fes Required
8. Make check payable to: Dept of State (See reverse side for fes information)
Q. Name and Address of Current Regisiersd Agent 10. 1f changed, new Registered Agent/Offica
Name
SCHNEIDER, ROBERT A.
% LANMRK I-NN Streel Addrass (P.0O. Box Number is Not Acceptable)
8891 PENSACOLA BLVD. Suite, Apt. K, 610
PENSACOLA FL 32505 ‘
Zip Code

FL

SIGNATURE {Registered Agent Ascepting Appontment) ____

104a. Pursuant la the provisions of sectons 620 1051 and 620 192 Florida Statules, the above-named limitad partrership organized of registered under the laws of the State of Fiorida, submits this statement
1or the purpose of changing ils registered alfice or registered agent. or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agert. | am familar witn, and accept the obl gatons of seclion 620 192, Florida Statutes

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 General Pariner(s) 11a. (DuAﬁg%eawgﬁ%ﬁzgeg:ﬁﬁmrs) 11b. City. State & Zip Code 11c. Dmﬁ,e,ﬂfg[aﬁﬂm
SCHNEIDER, ROBERT A. 1122 LADY ST, 955 COLUMBIA SC

CHNCHIH N
1 11 f'*

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

this anauai 1eport is true and accurate and thal my,

empowered to execule ort affrequ-red by ghapler 620, Flonda Statute:
SIGNATURE 7.2 d ,

Typed or Prinled Name of General Partner Signing Form RO nz,a. / ,, ,,14‘ _S MJBMQ__ Daytima Telephone NumbL?.a ._M

ignature shall have the same lagal effecls as if made

1 2. 13dohereby certily thal the mtormaton supplied with this fifing is votuntarily furnished and does not guality lor the exemption stated in Section 119.07(3)k). Florida Stalutes. | release the Division of
Cormorations from any liability of non-complance with Section 119 07(3)k} in tha event that the information supptied is deemed axempl from public access. 1 further cerify 1hat the information indicated on
or oath. | further cerlify that | am a General Partner of the limiled partnarship, raceiver or trustes

DATE

1%/9/

0014210

CR2E003 (6/96})



