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

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 95 0 E C 3
1. Name of Limited Partnarship 1a. D c UMENT # PH

A15174 (T e ||||

cp 1215

Mailing Address Principal Oltice Address 3' Date Farmed or Ragistered 53. gﬁgﬂ Eno?ércpggmns &

POST OFFICE BOX 1908 POST OFFICE BOX 1908 08/26/1983 $60.000.00
PANAMA CITY FL 32402 PANAMA CITY FL 32402 bk

FLORIDA DEPARTMENT OF STATE g f_
Sandea Mortham o“"fgf%p :{A Y Gi?-' g

iy ,'-

GOLDEN RIVER, LTD.

34a. Date of Last Report

5B, amount of Capital
Conltributions in FLORIDA

3 2 4. State of Gountry of Formation fo date:
. Mailing Address &. Principal Office Address
A ¥ 80,0000
Suite, Ap! #, etc Suite, Apl. #, etc.
p p 6. FEi Number'2‘4 8 Applied For
Applicabl
City & State City & Stats Not Applicable
7. Cortificate of Status Desired D $8.75 Acditicnal
Zip Country 2p Country | Feo Required
B, Make check payabile to. Dapt. of State (See reversae side for fee Information)
Q. Name and Address of Current Registered Agent 10. 1 changed, new Registered AgentiCtiice
N —
LAIRD, WALLACE H. JR. ame 0 ||:|-::-[:|~"-1 -3:5 e i
719 RADCLFF AVE.
LYNN HAVEN FL 32444 T EERTS
City F L Zip Code

10a. Pursuantic Ihe provisions ol sections 620, 1051 and £20,192, Florda Stetutes, the above-named limited partnership organized o registered undsr the laws of the State of Florida, submits this slalement
far the purpose of changing s registered office of regislerad agent, or both, in the State of Floride. Such change was autharized by its general partrer(s). | hereby accept the appointment of registered
agent am lamisar with, and accepl the obligalions of section 620 192, Florida Statutes.

SIGNATURE {Rogstered Agent Accepting Apponlment) DATE

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

Address of Each General Partner ) Registrat
11, Name(s) ol General Pariner(s) 118. (DoNGT Use Past Offics Box Numbers) | 11h, City, State & Zip Code 11c.  ponent N'f,)'r'n"rbe,

LAIRD, WALLACE H., JR. 719 RADCLIFF LYNN HAVEN FL. 32444

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

12. !dnhereby cerlify Ihat the information supplied with this fring is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Floride Statutes. | release the Division of
Corparations fram any hability ol non- compllanf‘e mn Se(,hcm 1 19 D?(B)(k;i o information supplied is deemed exampl from public access, | further certify that the Inforrnation indicaled on
; as it made under nath. | further certify thai | am a General Partner of the limited partnership, receiver or trustes

this annual reporl is true and
empowered 10 execute this r

SIGNATURE e 1—29-9p

JI] ""1 ,‘TATF

iy

CR2E003 (5/96)

Typed or Printed Name of General Partner Sgning Form iu “—U-ﬁth I l L ﬁ"gn Tﬂ Daytime Telephone Number % 4’" 78 6-"8 3 7/

0010300



