. FILZ ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5300 p_gNALn j_g

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. (Aartham FiL E l/ﬂ—
Secretary of State E} ( , ({ Q {:(

1999

DIVISION OF CORPORATIONS 98 EEC 30 PH 3-_ 57

1. wName of Limiled Partnership 1a. DOCU MENT # g ECHE T,é‘
228352 TALL!’&HASSEE FLQIE}FE
Gulf Myers SC Company, Ltd. DA
Mading Address o Principal Office Address ) 3. Date Forrmed or Hégistéred 5a. Capual Conlributions as
Shewn onrecord.

i 05~17-89 . .
—Fode—t—Lociweod-Ridge—Rd. Sede N, Tockwond Ridge RBRA, 34. Date of Last Report 1,300,000.00
—Seragotar—FE—a34343- -Saraseta P —34243 - -

12-19-97 : 5b.$ﬁ$ﬁﬁ§%ﬁﬂﬂDA
- 4. State or Countly ol Formation 1o cate
2. Mailing Address 2a. Principat Office Address
(133 w. Fletcher Ave 1933 . Fledcher (Rye: | FL
Suite, Apt, #, elc, Suite, Apt. #, ete. 6. FEI Number a
i . Applied For
ton pa,  FL- 'I/ﬂtn\ﬁa , FL : B _ _
City & State [ City & State’ 58-1846841 D ot Appicabe
35 ol o~ .53 l,o {2~ 7. Certificate of Status Desired D $B.75 Additicnal
Zip Country Zip Country Fee Reguired
8. Make check payable to: Dep!. of State (See reverse side for fea information)
9, Name and Address of Current Registered Agent 1 0. I changad, new Hegisteréd Agent/Office
- Name o

. Street Address (P.O. Box Number !s Not Acceptabie}
Clifford L. Walters

802 11th Street West Sulte, Apt. 4, etc.

Bradenton, FL 34205

City Zip Codle

FL |

10a. Fursuant o the provisions of seclions 620.1051 and 620, 192, Flerida Statutes, the above-named limited partaership organized or regisiered under the laws of the State of Florida, subnits this statement
for the purpase of changing its registered office or registered agent, of both, in the State of Florida. Such change was authorized by its genefal panner(s) 1 hergby accept thé appaintment of regisiered
agent. [ am lamiliar with, and accept the obligations of section 620.192, Florida Staiutes.

SIGNATURE {Registered Agent Accepling Appeintment) DATE

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

1. Name(s) of General Pariner(s) 11a. ofodssdfach ContraiPatrer | 11b.  CiySmesZpose | 1o, ponsstaledl

Gulf Myers Coxrporate, Inc. 1733 W. Fletcher Ave. Tampa, FL 33612 " PO94000077792

»

- I [fl;?,_ =3 ri——1
Hrors bt T S

v #edas o0 125 s 2E, 25

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

12, |dohereby certily that the information supplied with this filing is volurtarily furnished and does ot qualify for the exemptian staled in Section 119.07(3)(k), Florida Statutes. t release the Division of
Corporations from any liability of non-compliance with Section 119.8%S¥k) in the event that tha information supplied is deemed exempt from public access. 1 further certify that the information indicated on
this anaual report s rue and accurate ang that my signg b same legal elfects as if made under cath. [ {urther certiy that | am a General Partner of the limited partnership, receiver or lrustee

ampowered to execute this report as r red by chaptpd X Sih
SIGNATURE _____ e L7 e R 2~ -9%
Typed or F‘_ﬁmeﬁ VNarne af ngeral Pawg Form i\u 1ﬁ nn <. L— ﬁr Q € - Daytime Telephone Number ?( 5 ?\(a 0~ ? (s 'IC

~D2TNN (RO



