FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE e
FLORIDA DEPARTMENT OF STATE “F TA
LIMITED PARTNERSHIP A DEPARTMENT OF mw H} CORE& 11 %NS

ANNUAL REPORT
Secretary of State

1997 _ DIVISION OF CORPORATIONS 97 JAN30 PMi2: 33
1. Name of Limited Partnership ia. DOC UMENT #

AD4314 =1 RN TR

YELLOW BLUFF, LTD

Mailing Address Principal Office Address 3. Gate Formed of Registered 5a. ng‘gi:mal &?gﬂg;ﬂms as
499 N. FERDON BLVD, 4%9 N. FERDON BLVD. 05/16/1875 $6.750.00
P.O. BOX 757 R.O. BOX 757 38, Dato of Last Report !
b, Amount of Capital
r) %oglnbmms n FLORIDA
« State or Country of Formation
2 Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc Suite, Apt. #, etc. FEI
p p > S 1625191 3 s o
City & State Cily & State Not Applicable
. T Certiticats of Status Desired 0 $8.75 Addltional
Zip Country Zp Country Fee Rogquired
—B. Make check payable to: Dept. of State (See reverse sida for fes information)
©, Name and Addrass of Current Regltersd Agent 10. it changsd. new Reglstered Agent/Office
Name
RUSSELL, DAVID A.
499 N. FERDON BLVD Street Address (P.O. Box Number ks Not Acceptable)
CRESMEW FL 32536 Sults, Apt. #, slc.
City F L Zip Code

104, Pursuant ta the provisions af sections £20.1051 and 620.192, Florida Statutes, 1he above-namad limited partnership organized or registered under ihe laws of the Siate of Florlda, subrits this statement
for the purpose of changing its registered oflice of regislerec agent, of both, in the State of Fkyida. Such change was autharized by its general partner{s). | hereby accept the appaintrment of registarsd
agentl. t am familiar with, and accept the abligations of section 620 192, Fiorida Statutes,

SIGNATURE {Registered Agent Accepling Appontment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namels) of General Partrier(s) 118, 00 NOF e e Do bioe timarersy | $1Db. . Oty State & zip Code 11¢. Do?f:?rtmﬂm,
RUSSELL, DAVID A. 499 N. FERDON BLVD. CRESTVIEW FL
2000020849232 ——
~02/11/97--01157--003
k]34, 75 ewex194, 75

eVu-—ﬁM@w
\ 3:&;0
\ Ky

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

AVeS— AK,&\

12. 1 do hersby certity that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption staled in Section 119.07{3)(k}, Florida Statuten. | release the Division of
Corporalions from any kability of non-compliance with Section 118.07(3){k) in the guent that the information supplied is desmed exempl from public secess. | further certify that the information indicated on
this annual report is true and accyffite and that my signature shall have the sgfe ledal effects as if made under oath. | {urther certity that | am a General Partner of the limitad parinership, racelver or trustes

empowered to execute ths rep ter 6. loriga
DATE

SIGNATURE . £LAXALZY ,
Typed or Printed Narne of General Partner Signing Form __ ‘M—@j ﬂ g é:‘ u.é Daytime Telephone Nurmber &% fé/{é

Fr*YL*r&d

CR2E00S (6/96)



