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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnarship

CARRAWAY, LTD.

1a. _ DOCUMENT #
AQ7317

RET.
DWISIG}E

98 HOV

FILED
AF

aY OF §
£ SOR FﬁRAYlGHS

ig PHI2: LS
27

VA G A A

Mailing Address

Principal Office Addrass

3. Date Farmed or Registared

Ha. Capital Contributions as
Shown on record.

1704 THOMASVILLE ROAD. # 118 1704 THOMASVILLE ROAD. # 119 03/12/1979 $500.00
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 34A. pate of Last Raport '
12/221997 BB, Amount of Capital
Contributions in FLORIDA
4. state or Country of Formaticn to date:
2. WMaillng Addrass 23a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumber [ Applied For
ity & State City & Stata 59-1889855 Not Applicable
7 . cartificate of Statug Desired M | $8.75 Additianat
Zip Country Zip Country Fee Required
8, Make check payable to: Dept. of State {(Seea reverse side for fee information)

9. Name and Address of Current Registered Agant

1 0 . Ifchanged, new Registered Agent/Office

CARRAWAY, F-W., JR.
1704 THOMASVILLE ROAD
TALLAHASSEE, FL FL 32308

Name

Street Addrass (P.O. Box Numnber |$ Not Acceptable)

Suite, Apt. #, ete.

City

Zip Code

FL

SIGNATURE (Registerad Agent Accepting Appointment)

agent, 1 am familiar with, and sccapt the cbligations of section 620.192, Florida Statutes.

10a. Pursuant 1o the provisions of sections 620,1051 and 820,192, Florida Statutes, the above-named fmited parinarship organized or registered undier the laws of the State of Flarida, submits this staternent
for tha purposs of changing its reglsterad office or ragistered agent, or bath, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

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 General Partar(s)

118. (5o NOT Use Past Oflice Bax Numbars)

Address of Each General Pariner 11b

City, State & Zip Code

Ragistration/
1ic. Document Number

CARRAWAY, FW. JR

J

1704 THOMASVILLE ROAD

TALLAHASSEE FL 32303

GOoOOOo2aag s —=3
~11/24093--01021 101
#¥dninh, 25 AalSE. 25

CR2E003 (8/98)

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

SIGNATURE

Typed or Printed Name of Geneml Partner Sngnlng Farm

empowarsd to execute this m?nmy chapter 620, Florida m7/

42, |dohereby cadify that the information supplied with this filing is voluntasily fumished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 refease the Division of
Corporations from any liability of non-compliance with Seclion 112.07(3)(k) in the event that the Information supplied Is deamed exempt from public access. | further certify that the information indicated on
this annual report Is true and accurate and that my signature shall have the same legal effacis as if made under oath. 1 furlher certify that | am a General Parinar of the fimited partnership, receiver or lrus!ee

DATE,

1l-17-9F

Daytime Telephone Number

{850) 697-3422

. W .%ARRAWAY s JR.




