FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

SEE e

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham S[‘CRF & Yk 6
Secretary of State DiviSn) ] .
1999 DIVISION OF CORPORATIONS "o LURPO{ EM%NS

A07918

1. Name of Limited Pannership 1a. DOCU M E NT #

980CT -9 PHI: 19

HIGH COTTON, LTD.

OO

Malling Address Principa) Office Address 3. Dats Formed or Reglatared 5a. (s)l' 1 Contributions as
non 1
P.0. BOK 1500 1860 MARINA CIRCLE 09/11/1979 $67.950.00
FORT MYERS FL 33802 FORT MYERS FL 33503 3. pato of Last Repont ' '
12/29/1997 5b. Amaunt of Capltal
Cofiribullons in FLORIDA
4, state or Country of Formation 16 date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. 4, slc, Sulte, Apt. #, elc.
p 6. FE! Nomber 3 Applied For
ity & State City & Stale 58-1973218 [ Not applicate
7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country Fee Required
T, Make check payabla to: Dept. of Siate (See Mverse slda for fes Information)
9. Name and Address of Current Registered Agent 40, U changed, new Registered Agent/CGifics
Name

BURGES, MJ.
1860 MARINA CR
FT. MYERS AL 33903

Streat Address (P.O. Box Numbar Is Not Acoeptable)

sm@am.#.eta SGDUDESEEGDS-——-*B

apant. | am famliiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglaterad Agent Accapling Appolniment)

Cit
! -]gﬁgﬁ:‘g% %FB 2007
104a. Pursuant to the provislons of sections 620.1051 ang 620,182, Florida Siatutes, the above-named limited parinership erganized or registersd under the laws of the Liste"of Fiofida, submite' Mg ment

for the purpose of changing Hs registersd office or registered agent, or both, in the State of Florida. Such change was authorized by its general parines(s). | hereby accept the appointment of regisiered

DATE

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

\

1. Hamels) of Generel Parinat(s) 11a. (Oomdg;a;z:fpi:?ho?ﬁ::e;r'::nr:ebgm 11b, City, Siate & Zip Coda 11e, Docﬁi?ﬁ[%?ﬂber
BURGES, MJ., JR. 1860 MARINA CIRCLE NORTH FORT MYERS FL 3

o’

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

smpowered ¥ e:scute(htws raquired by chapter 620, Florida Slajulps.
SIGNATURE /6—1—«1—41—- d

412. 1do hershy osrify thet the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 118.67(3)(k) In the evenl that the information supplied is deemed exsrmpt from public access, | furlher certify that the Information indicated on
this annual report is Lrue and accurate and that my signature shell have the same legal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnership, recaiver or trustes

pate__ /& -‘ ~9A4

Typed or Printed Name of General ﬂner Signing Form ﬁ J éﬂﬂ G ﬁ;s \./ Daytime Telephone Number f 4, :ﬁﬂ é '2466

CRZEO003 (5/98)




