FILE ON OR BEFORE DECEMBER 31, 199? OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘L LET
ANNUAL REPORT- ¢ Sandra B. Mortham SEC TAR;\':UJF GTATE
1998 Secretary of Siale OIVISIO OF GORPORATIONS
DIVISION OF CORPORATIONS

DOCUMENT # 870CT20 AM 9: 33

1. Name of Limited Partnorship 1a

08921

f" EAST CALL LIMITED PARTNERSHIP

CUARREATND M A AT

3, Date Formed of Registered

5. Capital Confributions as

4. State or Country of Formalion

Malting Address Princlpal Ollice Address Shown on recorc.
241 EAST CALL STREET 211 EAST CALL STREET 05/23/1980 $24,00000
POST OFFICE BOX 1674 POST OFFICE BOX 1674 38, Dre of Lost o AN
T 1Al

ALLAHASSEE FL 92302 LLAHASSEE FL 32302 12/02/1996 v~

Contributions in FLORIDA
10 dale:

2. Mailing Address 24. Principal Office Address Go
FL 24 veo
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. FEINumber D
Applied For
City & Stale City & State 59—199461 1 Not Applicable
7. Certiticate of Status Desired [:I $B.75 Additional
Zip Country Zip Counlry Foo Required
8. Make check payable lo: Dept. of State (See reverse slde for fee information)
0., Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agany/Offlice
Name
DOUGLASS, W. DEXTER
211 E. CALL STREET Strest Address (P.0. Box Number m{_ﬁ}ﬁf’@q — %3 =1 7
— |8 . =]
TAU.AHASSEE FL 32301 Suite, Apt. 4, etc. el
RERE2TLL TR wed271, 75
City FL Zip Code

103, Purguanl 1o the provisions of saclions 620 1051 and 620.192, Fierica Statutes, the ebove-named limited partrership organized or registerad under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. Such change was euthorized by ils general pariner(s). | hereby accepl the appointment of registered
agent. | am{amitiar with, and accept the obligations of section 620,192, Fiorida Stalutes.

SHENATURE (Registered Agent Accepting Appolntment) __ __ __ e . DATE _

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

11, Namais) of General Partnorts) 11a (Domdg{"ji:rpizfgﬁgg‘gg‘“m‘rﬂ%rs) 11b. City, State & Zip Code 11, st
DOUGLAS, W. DEXTER 211 EAST CALL STREET TALLAHASSEE FL
|

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

12, lbo hereby cerlify that the information supplisd with this hling is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divigion of
. Corporations from any tiability of non-compliance with Soction 119.07(3)(k} in tha event thal the information supplied is deemed exempt from public aceess. t lurther certify thal the inlormation Indicated on
his annual report s true and accurate and that my signalure shall hava tha same legal effocts as if made under oath. | further certify that | am a General Pariner of the limited parlnership, receiver or lruslee

empowered to execute this raport as required by chapter 620, Florida Stalutes.
e _1O11S ] A7

CR2E003 (6/97)

SIGNATURE B
e D} W ELASS__ Daytime Telaphone Number f@:;?_é b_]. 9‘}

Typed of Frinted Name o General Pariner Signing Form W . 'D




