FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE 1) ED

FLORIDA DEPARTMENT OF STATE ' 0% [][’T 20 PN 1t 17

ANNUAL REPORT o oo ECRE
ecratary of State sC E!l{\) Of 5] Wil
LUATASSEE ] ORIDA

1998 DIVISION OF CORPORATIONS T

? 1. Name of Limited Parlnership fa. DOCUMENT #

avail ARV

¢ IMCMILLAN, LTD. O\'{E ,ﬁ)‘

LIMITED PARTNERSHIP

s i e

B f/}

CR2E0Q3 (6/27)

Malling Address Principal Office Address 3. Date Formed or Registored 5a. Gapita) Gontrioutions as
¢ | P.O. DRAWER 643 P.O. DRAWER 849 10/18/1080 $1,000,000.00
" THE LEIGH PLACE THE LEIGH PLACE 38, pate of Last Report ! ! )
% | BREWTON AL 36427 BREWTON AL 36427
3 12’19’1996 5b Amount of Capital
i Contributions i FLORIDA
i 4. state or Country of Formation 1o dale:
< | 2. Malling Address 2a. principal Office Address
AL $5000
T Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. FE:Number 0
Applied For
> ] City & State Cily & State 630777668 O Not Applicable
3 | 7. Certificate of Status Dosired g] $B.75 Additional
Zip Counlry 2ip Country Fee Required
: 8. Make chook payable lo: Dapt. of State {See reverse slda for lee information)
: 9. Name and Address of Current Reglstered Agent 10. it changsd, new Registersd Agant/Office
i Name
” M EM' SPENCE S Add (P.O. Box Number Is Not A ble}
: troot ress (P.O. Box Number Is Not Acecaplable
: % BEGGS & LANE
TTH FLOOR BLUNT BLDG. Sute. Apl 4, &0,
% PENSACOLA FL 32576 City FL Zip Code
108, Pursuant 1o the provisfons of sections 620.1051 and 620.182, Fiorida Statutes, the above-namad limiled parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida Such change was authorized by ils general pariner(s). ) heraby accept the appointment of registered
q agent. 1 am familiar with, and accep! tho obligations of soclion 620,192, Florida Stalutes.
BIGNATURE (Reglstered Agent Accepling Appointment) __ . _ . . . - DATE
; A GENERAL PARTNER THAT IS A CORPORATION, LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
! MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
: 1. Namg(s) of Genera! Partner(s) 11a. (Dawg_;eﬁssgﬁzfgﬁggﬁgf;&m;rs) 11b. City, Stale & Zip Code 11c. Dijﬂ%E;;ar:igmbﬂr
MCMILLAN, ED L I 315 BELLEVILLE AVE. BREWTON AL
: TATE, ELMRA M 4320 CLUB DRIVE NE ATLANTA GA
: OWENS, PAUL D JR. 315 BELLEVILLE AVE. BREWTON AL
MCMILLAN, THOMAS E (R. 315 BELLEVILLE AVE. BREWTON AL
H#Z1 B35 1
RT , SOO0C2HR1E
| MCMILLAN, ROBERT C 315 BELLEVILLE AVE BREWTON AL T R A T 105700
ek 155, 00 #kk]6S, 00
. | Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
‘ 12 1 do heroby certify that the Infermation supplied with this filing is voluntarily furnished and dees not quality for the exemption slaled in Section 11%.07(3){k), Florida Statutes. | release the Division of
Corporations from any lisbility of non-compliance with Soclion 118.07(3)k) In the event that the Information supplied is deemed exempt from public access. | furlhor canlify that the informalion indicated on
+ this annual report Is true and accurate nd that my signature shall have the same legal eflects as if made under cath. ¢ further certity thal | am a General Partner of the limited parinership. teceivor or trustee
i empowsred to exec 4 Is reporl &s required by chapler 620,
! | SIGNATURE _/ e 107 /:‘5'/ 77
l Typed of Printad Name of General Partrier Signing Form __,_Thomas E, McMillan s Jr. Daylime Telephene Number _33 4-867-5413




