F .k UN UK BEFL = DELEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham
FILED

ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS Q8DEC 29 PH I 30

1. Name of Umited Parmership 1a. ADOSQCo:sLJMENT # {’ECPETARY OF STATE
TALLAHASSEE, FLORIDA

MITTON APARTMENTS, LTD.

Maiing Address 7 Prmclpal Office Adgdress o | 3. Date Formed or Ragistered 5a. Capital Contributions as
- _ Shown ¢n record. .
--QQGQ——E@&IGPEE@E—SQB&R-E- 2962 RANCHETTE SQUARE o 01/09/81 $82,620.00
P RO P. 0. BOX 596 B 3a —
- - . Date of La:
GUEF—BRERZE;—FEr32562- GUEF BREEZE, FL 32562 TZ;);Z 259‘ /e;"_;
5b. aAmount ot Capltal
- Sontributions in FLORIDA
B '-' - S - 4. State or Counlryof Formation to date;
2. Mailing Address 2a. Principal Office Address FL,
. 23RD STREET
Suite, Apl 4, ele. "~ | Suite. Apt. #, etc. 6. FE Nurmoer : i
SUTTE 400 ) . 59-2211957 9 R
City & State City & State ] ) ot Applicable
PANAMA CITY, FL ) . 7. Certiiicate of Stalus Desired ﬂ $8.75 Additiona)
Zip Country Zip Country 7 - Fee Aequired
32405 8. Make check payable t: Dept. of State (See reverse side for fee information)

10. Hchanged, new Registered Agent/Office

_9_ Nal‘nc and Addrazs of Current Repistered Agent
Narme
BROXSON, JOHN R. - . .
5 CENTER ST. Stree! Addrass (P.O. Box Mamber | — —
gULF BREEZE, FL 32562 o e e [ [ P = =
! ’ Suite, APl ¥, ol {1 B N e s i 0 B O T O |

4408107 ssesTIC 00
Cit Zip Code
g N _FL|”

1 Oa_ Pursuant lc the prmusionsoa sections 620,1051 and 620. 192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. Such change was authorizad by its general partrer{s). | hereby accept the appointnent of registered

agent, | am famifiar with, and accept the obligations of seclion £20.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appeiniment} .
A GENERAL PARTNER THAT IS A CORPORATION LIM[TED PARTNERSHIP OR OTHER BUS]NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) ) 11a. [DoAh?g_}eLst: ngﬁﬁﬂ%ﬂ'ﬁﬂits) 11b. City, State & Zip Code - | 1te. Do:?uen%lesrﬁal\t«;sgxlber
BROXSCON, JOHN R. 7 #5 CENTER ST. GULF BREEZE, FL

- v
§o 2
LY

Note: General partners MAY NOT be changed on this form; an amendment must be ﬁled to change a general partner.
12, dohereby certily that the inforrmation suppliad with this filing is voluntarily furnished and doss not qualify for the exempticn stated in Section 119.07(3)k}, Florida Stalutes. | release the Division of

Corporations from any tiaillty of nen-compliance with Section 119,07(3)(k) In the event that the Information supplied is deemed exempt from publiz access, | further certify that the information indicated on
this annual report e[:ﬁ and aceurate and that my signature shall have the same legal effects as if made under oath. | further certify that { am a Gensral Pariner of the limited partnership, receiver or trustee
if

e khis repon as requifeq by chapler 620, Florida Statutes.

empowearad 1o ex

1l

SIGNATURE Oy = owre 121211015

/
Typed or Printed Name of GenJ_-al Partner Signing Farm M\LS \)f\ _ . Daytime Telephone Number Mml—

CR2E0O3 {8/98)



