FILE ON OR BEFORE DECEMBER 31, 1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ta.  DOCUMENT #
B9300000004 1

WARMACK MUSKOGEE LIMITED PARTNERSHIP

F'SLED
WRY GF STATE
D!Vﬁ%{l;ﬁqr% EF CORPORATIONS

gpocT23 P I 3;; ot

UKL W

Malling Addrass Principal Office Address 3. Dato Formed or Ragistered Ha. capitat Contributions as
Shown on record.
£50 GENTRAL MALL 650 CENTRAL MALL 02/11/1993 $1,000.00
TEXARKANA TX 75503-2497 TEXARKANA TX 75503-2497 3a. Date of Last Repart PR
09!26[ 1997 5b. Amount of Capita
Conbibutions in FLDR[DA
4. state or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Cfiice Address
AR
Suite, Apt. #, ete. Suite, Apt. #, ete.
P . FEI Number D Applied For
Gty & State City & State 71-0427769 Net Applicabla
7 . Gertificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fas Raquired

8. Make check payabla to: Dept. of State (See raverse side for fea information)

Q. MName and Address of Current Registered Agaent

10. Ifchanged, new Rogistered Agent/Otfica

ABERNETHY, BRUCE JR.
311 SOUTH SECOND STREET
FORT PIERCE FL 34950

Neme

Street Address (P.C. Box Number Is Not Acoeptabla)

Suite, Apt, #, etc.

City

Zip Code

FL

SIGNATURE (Raglstared Agent Accepting Appaintment)

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpasa of changing its registerad office or raglsterad agent, or both, in the State of Florida, Such change was autherized by its genaral partner(s). | heraby accept ths appoiniment of registered
agent. [ am famillar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

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 Ganora Parnorts) 113, (0 NOT tss Post Offcs B Humbersy | 11D, Cit Siate 8.7 Coce 1S pocument Number
WARMACK, ED 650 CENTRAL MALL, 511 FORT SMITH AR 72903

TOODMIAE s T —2
-1/ 2R 9801081 --013
sbmokl Al 25 mkek]41.25

o -

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

empowerad io axecute this

SIGNATURE

1 2. 1dohereby cartfy that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutas. | release the Division of
Corporations from aay Bability of nen-compliance with Section 119.07(3)(k) In the avent that tha information supplied is deemed exampt from public access. | further cerdify that the information indicated on
this annual report is true and accurate and that my signature shall have the same Jegal effects as if made undar oath. | further certify that [ am a General Partner of the limited partnership, raceiver or trustee

ﬁastqurmd by cheptar 620, Florida Statutes.

we__t0/14[1F

Typed or Printad Name of Ganeral Pariner Signing Form

ED WhdmAck.

Daytima Telephone Number qo 3 - 233" ‘JOQ O

CR2E003 (3/98)



