FILE ON OR BEFORE DECEMBER 31, 1957 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. Name of Limfted Partnorship

VIK LIMITED

DOCUMENT #
599

9B 1T A

{1
(JF STAE
RPORA rmus

162

RN MR

Malling Address

P.O. BOX 1757
PANAMA CITY FL 32402

Principa! Office Address

P.O. BOX 1757
PANAMA CITY FL 32402

3_ Dale Formed or Fegislcred

12/21/1988

38. Dals o Lasi Reporl
12/18/1996

4. state or Country of Formation

2. Malling Address

Suite, Ap!. #, elc.

Suite, AP #, clo.

28. Principal Office Address

FL

ba. Capna\ Contnbunoms as
Shown on record.

$1,416,258.75

5b Armount of Caplldl
Conlributions in FLORIDA
1o date:

6. FEI Numbor

501943306 ) forieator
City & State Gty & Slale Nat Applicable
R 7. Cerlificate of Status Desired u $B.75 Adduiona’
Zip Counlry 2 Country Feo Roquires
8. Make check payable to: Dopl of State (Seo reverse slda 10r feo Iniorma'tlon)
9_ Hame and Address of Current Registered Agont 10. lichanged. new Registered Agent/Ollice
) Mamg o e

ISLER, CHARLES S., lll
434 MAGNOLIA AVENUE
P.O. DRAWER 430
PANAMA CITY FL 32402

I L

e Moy

Stroot Address (P.O. Box Humiber 1s Not Accomahl{’

Suile, Apl #, elc.

City

] "7rp Code

SIGNATURE {Reglstered Agent Accepting Appointment}

DATE |

10a. Pursuant 1o the provisions of sactions 620 1051 and 620182, Florida Statwtes, the ebove-named limited partnership organized of registered under the laws of the State of Florida, submils this slalement
for tha purpose of changing Its registered olfico or ragislored agent, o bolh, in the State of Florida. Such thange was aultiorized by its general partnar{s). | horcby eccept the appoimlment ol repislered
agent. | am familiar wilh, and accopt the obligatans of section 620 192, Fiorida Slatutes

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

£

L L T L

11.

Neme(s) of Genoral Parinor(s)

11 Address of Each General Parlnor
8. (Do NOT Use Post Cilice Box Numbers)

11 b.'_.,_._

City, Stalz & 2ip Codo

chrzg’islrai'ior.]f

11c.

VICKERY, HENRY T.

1

109 GREENWOOD DRIVE

PANAMA CITY BCH FL

Aaa

SIGNATURE . / //7 / 14

I Typad or Printed Narme ol Genaral Parlnor S:gning Form _

. DATE /‘;‘,//-5/9

Daylime Telophone Number |

Docurnent Numbor |

ﬂlote' Genaral partners MAY NOT be changed on this form; an amendment must be filed to change a general partn_e__r.__

12 | do hereby cerlify that the Infonmation suppliod will tis fiing (s voluritarily furnished and doos nol gualify for the exemplion stated in Saclmn 119.07(3)k), Flonda Stalutes. | release the Division of
Corporations from any lisbilily of non-compliance with Seclion 118.67(3)(k) in tho ovenl thal the infermation supplied is decmed exempt from public access. | Turther cortify thal the Inlarmation ind cated on
thls annual report is truo and accurate and thal my signature shall have the same legal effocts es il made undar oath. Hurther cerlify that | an a General Parlaer of the mited parlnership, recevern or truslee
empowered 1o execulo lhis reporl &s required by chagler 620, Florida Statules

bty

CRZEC03 (6/97)



