FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

'LIMITEb PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORTY Sandra B. Mortham ) o
Secretary of fate F i L t. [:)
1999 OWVISION OF CORPORATIONS .
QOMAR 1T Pif 3: 20

1. Mame of Limied Parinership 1a. DOCUMENT # Cr ] . \,] . S
A96000001443 TAULAHASSEE, FLORIDA

RN IR

JAMES BROWN FAMILY LIMITED PARTNERSHIP H||||H||||

Mailing Address - Principal Office Address o - 3.- Date Farmed or ﬁégws}eréé ] 58 Capital Cun\r\buhons as
,{A) f_/ Shown on record
) uf 4
PO. ] le}( 2069 € Y-HGHIWAY 304 08/02/1996 . $331,000.00
PA a3 AU -PANAMA CITY'BEACH FL-32419 . (i 3. Date of Last Repor /000.
Ayl po
W/ CEFy | R0 ] Sb e e
2 - 3 - 4 State or Country ol Formation 1o date
~Mailing Address A. Principal Offy Address
>
.o, Box Q8 T S‘L Ly e FL .
Suite, Apl. #, elc. Suite, Apt #, etc. 6. | 6. FETNGmbar o u Applied FOI‘— ]
r 59-3389189 [ not Applicable

¢ State ' - Ci State
TE‘J’) ““'\’{B O l{ K} l‘)XTld z f)"? ' ’! {ﬂﬂa) y’)a (ln’ lu (\( I ]Jl{ I. 7 Certificate of Stalus Desired u sgezgs:iﬂg%w

Zip, Country | ual 2Zip Couhtry
- 1
SR4i {5
10 I1 changad new Reglslared AgenL’Omce

ta
3 %L] ; '_/% LJ % _’(\ § MikL check pzyahlﬂ !n Depl of Stale (Sec reverse side for fea mfurmahon)
Q. Name and Addrass of Currant Registered Agent

MName
HLAJ \Jam(”)% N o

BROWN. \I T %) ree ress ox Nyl “s ol Acceplable
8069 E. COBNTY HIGHWAY wﬁ,h("““,)t S A T Y T
PANAMA H FL 32413 ' S A5l ¥

R : — ) e e
Thnama Crty sead, FL| 250 (2 |
1 ﬂa_ Fursuant to the provisions of sactions B20.1051 and 620.192, Florida Statutes, the above-named lmitad partnership organzed or registered under the laws of the State of Fiorida, submits this slalement
for the purpose of changing ils registered office or registered agenl, o bolh, in the State of Fiorida Such change was authorized by its general pariner(s) | hereby accept the appoiniment of registered
agenl. | am lamiliar with, and accept the obligations of section 620,192, Florida St u'lé\
SIGNATURE (Ragislered Agent Acoepling Apgnimont) Az \f:g "_i,}::, . . .._DATE__ _\ PRI T S
A GENERAL PARTNER THAT{|S A COR RATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED A!\lD ACTIVE WITH THIS OFFICE. )

11, Mametsof Garers! Pariverts) [ Mta fHeedEahmeniraine | q4p, cnsweszpcos | e geeiumed
8069 E. COUNTY RIGHWA PANAMA CITY BEACH FL P96000049124

SAFEL, INC.
' aaTula b=l T Ve s
L3/ 22733011530

[l

W#r .Eff- L2 2 3 3N

'+-

CR2E003 (8/98)

/\/
\//U\

*

Note General partners MAY NOT be changed on this form; an amendn:u-ant’must be filed Vtc; ) change a general | partner.

1 2. 1do bereby certify thal the information supplied with this filing is voluntarily furnishad and does nol quahfy for the exemption stated in Sechm 119 D7(3Kk), Floﬂda Statutes | release the Dhvisian of
Corporalions from any liability of non-compliance with Secton 119.07{3)(k} in the evenl that the information supphed is deamad exempl from public 8ccess | furthar cenify that the infarmation indicated pn
this annual reporl is true and accurate and that my sigralure shall have the same legal effecls as it made under path | turther cetify thal | am a General Padner of the imited partnarship, receiver or trustee

empowearsd to exscute this report as required by chagpter 520, Flog atutes
<
‘ W)
DATE _ l )\ B

SIGNATURE - I .
T _LE_J\J\:L\L. =.> D\( [N \ _Daylime Tolophone Number . E )L‘ d Le;lg;j )

Typed or Printed Name of General P.




