FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP »37)
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

1 dwra (3

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SODEC 1T PHIZ: S0
ANNUAL REPORT Sandra Mortham ot
Secretary of State Ll ARy Gi S
1997 DIVISION OF CORPORATIONS TALLA }},I'\ ':,IS[[- FL UR!L“

1. Name of Limited Partnership fa. DOCU M ENT #

MCMILLAN, LD, - AU R

S5

Mafling Addrass Principal Office Address 3. Date Formed or Registored 5a. Gapital Dontrlbutions as
P.0. DRAWER 643 P.0. DRAWER 649 10/16/1980 $1,000,000.00
' M W
12/15/1985 5b. Amountof Capital
4 o ey o - gnggt‘guhms in FLORIDA
« Stale or untry of Formation
2. Mailing Address 2a. Principal Office Address AL
$5000.00
Suite, Apt. #, eic. Suite, Apl. #, etc. 6. FE! Number a Applied For |
630777668 \ :
City & State Cily & State D Not Applicable
7. Centilicate of Stalus Desired m $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of State (See reverse side for fee information)
9_ Name and Address of Current Reglstered Agent 1 0. If changed, new Registered Agent/Oilice
Name
MITCHEM, SPENCE
9% BEGGS & LANE . Street Address (P.Q. Box Numba‘fﬁ[ﬂl{oj}{ﬁ:}' ] f‘ .LT,_.]] - (lil. m—
BLDG - S0 --010 HH 3!
:TEHﬂstg(?&%.U:;sre . Suite, Apt 4, €l wRs 00, D0 s, On)
Ciy FL I Zip Codde

10a. Pursuant to the provisions of sections 620.1061 and 620.192, Flarida Statutes, the above-named limited parinership organized of regislered under the laws of the State of Fiorida, submils this statement
for the purpose of changing its registered office or regisiered agent, or both, in the $tate of Fiorida. Such change was authorized by its general parlner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section £20.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) ——— _DATE

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

11, Mame(s)of General Parinets) 118, (N7 op st s Box saumwers) | 11D, City Stale 8 Zip Code 1€ bocumen Namber
MCMILLAN, ED L § 315 BELLEVILLE AVE. BREWTON AL £
_ TATE, ELMRA M 4320 CLUB DRIVE NE ATLANTA GA g
© OWENS, PAUL D JR. 315 BELLEVILLE AVE. BREWTON AL g
' MCMILLAN, THOMAS E JR. 315 BELLEVILLE AVE. BREWTON AL
MCMILLAN, ROBERT C 315 BELLEVILLE AVE. BREWTON AL

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

1 2_ 1 do hercby certity that the infarmation supplied with this fiing is voluntarily furnished and does not qualily tor the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3){k} in the evenl that the information supplied is deemed exempt from public access. | furlher certily that the information indicated on
this annual ragort is true and accurate and that my signature shall have the sarme legal effects as it made under oalh. | further certify that | am a Genaral Partner of the limited parinership, receiver or trustee
empowered 1o exe g report quired by chapter 6ga- ida Statutes.

SIGNATURE ( , . oare_1e2~17 7o
Typed or Printed Name ol General Pariner Signing Form Thomas _E. MCMi 1 1an_r Jr. Daytime Telephone Number i34 -867-5413




