FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILEG

Sandra B. Mortham SECRETARY OF SIATE
DIVISION OF CORPORATIONS

S8 MAR 30 PH 2: 0L

LIMITED PARTNERSHIP
ANNUAL REPORT

1098
1. Name of Limhed Parinership 1a. DOCUMENT #

196000001443 L

JAMES BROWN FAMILY LIMITED PARTNERSHIP

Secratary of State
DIVISION OF CORPORATIONS

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Conlributions as
Shown on record
8069 E. COUNTY HIGHWAY 20-4 8069 E. COUNTY HIGHWAY 20-A 08/02/1996 i
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 3a.0 $33 000.00
. Date of Las! Report
03/’7,1997 5b. Amount of Capilal
Contributions in FLORIDA
o — 4. state or Country of Formation 1o date
‘ 2. Maling Address 28, Principal Otfice Addrass il
g. . O . GO‘ qa\' Es

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. FHEIPNHmb'EB.F%r =
urnbe! 'H 333 ?‘gq D Applied For

Not Applicable

ity & State City & Slate
A ( Ay r[___ 7. Centiticate of Status Desirod D $8.75 addilional
Fae Required

Zip Cuntry Zip Country
3 a.“\ \?’ L)S“_ ] . B' Make check payable t1o: Dept. of State (See reversa side for fes information)
9. Name and Address of Current Registersd Agent 10. Ifchangad, new Registarad Agent/Oflice
Name
BROWN, JAMES J v
80890 E. COUNTY HIGHWAY 30-A Streal Address (P.0. Box Numbsr Is Nol Acceptable) /
PANAMA CITY BEACH FL 32413 Saite, ApL #, olc.
City FL P Code

108. Fursuant 1o the provisions of seclions 620.1051 and 620.182, Florida Statutes. the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
fof the purpoee of changing its registered oflice or regisiered agent, or both, in the Stale of Flrida. Such change was authorized by its genaral partner(s). | heraby accept the appaintmaent of registersd

agent. | am familiar with, and accept the obligations of section 820.192, Florida Statutes.

DATE S—

SIGNATURE (Reglstered Agent Accepling Appolntmeant) . I
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 Partner(s) 118, (00 oy o e Onee aox omers) | 1B, Gy, State 8 Zip Godo 11C.  pomusan Nomber
SAFEL, INC. 8069 E. COUNTY HIGHWA PANAMA CITY BEACH FL POB000049124

DO AR O

WIES2E. 25 [IHG26. 25
| o

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

12, 1 do hereby certiy tha! the Information supplied with this tilng is voluntarily furnished and doas nol gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 118.07(3}{(k) in ihe event thal the Information supplied is deemed exempt from pubiic access. | furiher cartify that the Information indicalad on
this annual report Is true and accurate end thal my signature shall have the same ‘egal off If made under oath. | further certily thal | am & Genera! Partner of the limited partnership, receivar or lruslag

empewered 1o axecul a5 required by chapter 620, Florj

oATE 5_2.Q1°1(8

Fiadiras Talamsborma R omsblbesr

CRZE003 (12/37}



