FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRE . RY 0 STA E
1998 Secretary of State DIVISION E’é’ COR;URA‘IEUNS
DIVISION OF CORPORATIONS

1- Narma of Limlied Partnership CUMENT # 97 SEP l 5 PH I23 07

1a D
A0534
I

Malling Address Principal Office Address 3. Dato Formed or Reglstered ba. (S;ﬁopltw?mlgr? Pégg%ons o
P. 0. BOX 266 P. 0. BOX 266 11/30/1976 ' $60.000.00
PANAMA OITY FL 82402 PANAMA OITY FL 32402 38, Do ol Lo oo W
02,17”997 5b. Amount of Capital
Coniriputions In FLORIDA
5 ) 4. stale or Counlry of Formation to date:
« Malling Address 8. Principal Office Address é
FL 0,000
4
Suite, Apl. #, eic, Suite, Ap1. #, elc. 6, FE! Number 0
Applied For
City & State City & Slale 59-1643201 [ not Applicable
7. Certificate of Status Desirad L:I $B.75 Addilional
Zip Country Zip Country Fes Required
8. Make check payable to: Diept. of State (See revorse elda for fee information)
0. Name and Address of Gurrent Reglstered Agent 10. 1 changed, new Registered Agont/Cfiice
Name
HALL, H. K.
Street Address (P.Q. Box Number cgeptafiol. ... . - _ .
2389 ST. ANDREWS BLVD. ghtbezasasg——a
PANAMA Gﬂ'Y FL 32405 Sulle, Apt. ¥, alc. -3 A3 - URT--01 3
T T e " T el -
City F L Zip Code

104a. Pusuantiolhe provisions ol sections 620.1051 and 620,192, Florida Statules, the abave-named limitad partnership organized o registered under tha laws ol the State of Florida, submils this statement
for the purpose of changing its regislered office o registerad agent, or both, in the Slate of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agenl. { am familiar with, and accepl the obligaticns of seclion 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepling Appolntment) ___ DATE —

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

Address of Each General Parlner " . Registration/
11. Narme(s) of General Pariner(s) 11a. (Do NOT Use Post Cilice Box Numbers) 11b. City. State & Zip Code 1 1c. Document Number

HALLHOWARD K. 509 S. BONITA AVE PANAMA CITY FL

) KWl

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

12, 14 herapy certity that the information supplied with this fling is valuntarlty furnished and oes not qualify for the exemption stated In Section +19.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liabiliy of non-complianca with Soction 119.07¢3)(k} in the avent that the information supplied is deamed exempt from public access. | furthar certify thal tha information Indicated on
this annual repor is 1rua and accurate Mid that my signalure shall hava the same legal effects as if made under oalh. 1 furlher certify that | am a General Partner of the limited parlnership, receiver ar L usles

empowered Lo execute thir.ry equired by chapter 20, Florida Statutes.
SIGNATURE "4:“‘-"———-1 DATE M?%h/j 7

Typed or Printed Name of General Partnor Signing Fornj _»:\OQ)&E_S),,K ﬂ%ﬂ_\ Daytime Telophone Number _ZOMB_’MW o

CR2E003 (6/97)



