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

FLORIDA DEPARTMENT OF STATE L e i)

LIMITED PARTNERSHIP e e TATE
Sandra B. Mortham T CR['}A'{‘{"‘(’ yr =
ANNUAL REPORT Secretsry of State GIVIETOH OF CORPCRATIONS
1999 DIVISION OF CORPORATIONS . ‘
98 DEC ~ 7 AW 10 3
1. Name of Limited Partnership 1a. DOCUMENT #

A04314

YELLOW BLUFF, LTD

(VAREABER R GEARERRRT AR

Mailing Address Principal Office Address T 3. Date Farmed or Registered 5a. capttal Contributions as
Shown on record.
498 N. FERCON BLVD. 499 N, FERDON BLVD. 05/ 16/ 19?5 ss 750 00
P.C. BOX 757 P.0. BOX 757 34. Date of Last Repert ’ e
CRESTVIEW FI 32535 CRESTVIEW FL 32536
12/0111997 5b. Amount ofCaiMa
Cantr‘buﬂons n FLORIDA
4. state or Country of Formation to data
2. Mailing Address 2a. Principal Office Address 7 '—g ﬂ
A é
Suite, Apt. ¥, etc. ita, Apt. #, atc. -
uite, Apl etc. Suite, Apl etc. . FEI Number W] Applied For
Tily & State ity 7 State - 59-1625191 ) (X Not Applicable
7 . Cartificate of Status Desired | $8,75 Addtional
Zip Country Zip Country Fae Required
|~ B Make check payable La; Dept. of Siate (See reverse side for fes nformatian)
9_ Name and Address of Current Registered Agent ‘I 0_ if ehanged, new Rogistered Agent/Cifice
Name
RUSSELL, DAVID A

469 N. FERDON BLVD.
CRESTVIEW FL 32536

Street Address (P.Q. Box Numnber [s Not Acceptable)

Suita, Apt. #, elc.
n .z

7

w ] FL

SIGNATURE (Registered Agent Accepling Appointment)

- 7 ¢
| na_ Pursuant to the provisions of sections 620,1051 and 620,192, Florda Statutes, the above-namad limited partnership arganized or registered under tha laws of the Siate of Florida, submits thig statement

for the purpose of changing its registared office or registered agart, or bath, in the State of Florida, Such thange was authorized by its general partner(s). | heraby actept the appaintment of fegistered
agant, | am familiar with, and accapt the ebligations of saction 820,192, 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.  Nome(s}of Ganeral Partner(s) 11a. pohor E’si”piit"'aﬁiieé‘l‘,'fﬁﬁzm 1b. City, Stafe & Zip Cade M€, pocuson Nember
RUSSELL, DAVID A 499 N. FERDON BLVD. CRESTVIEW FL
'_‘I_II:]DC!’:’*‘ i~aa"—1
-12/15/ 95 BlﬂBE“ﬂI}a
E w¥wE1d] 25 wwEwidl. 2b

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

SIGNATURE

Typad or Printad Mama of Genorat Pariner Signing Form Z

2. dohereby certify that the information supplied with this filing is veluntarily fumished and dees not qualify-fr-z-t 1he examption statad in Section 118.07{3)(K), Florida Statutes. | release the Division of

Carporations from any Tiability of non-compliance with Section 119.07(3)(k) in the event that the infermation supplied is deemed exempt fram public access. | further certify that the information indicated an
this annual report is trus and accyrate and that my signature shall have the same lagal effects as if made under oath. | further ceriify that | am a General Partnar of the limited parinership, raceiver or trustee

ampowersd 10 axectts this as raquired by chaptar %uﬂ“
%g 4«4/ o

/-2 ﬁ /?Uffé:z‘ff Daytima Telephone Numbar

CR2ED03 (8/98)




