FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE S.UBJECT.
Y0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP HLORIDA DEFPARTMENT OF STATE | f,_D
Sccrelary of State DIVIS I( ? U £ Rf () ATIONS

1998 DIVISION OF CORPORATIONS

1 «  Name of Limited Parlnorship C U M E NT #
: "A15174
" {AOLDEN RIVER, LTD.

9TDEC-9 AMI1:27 g 2 \0

R MERE TR

agent, | am familiar with, and accep?! the obligalions of section 620.192, Fiorida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmont) _ S DATE _

Mallng Address Principal Office Addross 3. Date Formed or Registerod 5a. Gapitl Contributions as
POST OFFIGE BOX 1608 POST OFFICE BOX 1908 08/26/1983 $80,000.00
PARAMA GITY FL 32402 PANAMA CITY FL 32402 3A. Date of Lasl Report ' '
12/03”996 5h. é\mciugt ?1 Capll[allomtm
onlributions m
4, state or Counlry ¢f Formation to dato:
2. Malling Address 2a. Principal Office Address fL
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. 6. FEI Nurnbor 0 o
Applied For
_ 592301244 TN
City & State City & State 30 L Nt Appiicable
s 7. Cortificato of Status Desired D $6.75 Additional
Zip Country 2p Country Fee Required
s : 8. Make check payablo to: Depl. of State {(See reverse slde for fea inlormation}
1 9, Name and Address of Current Reglsiered Agoni 10, I changed, new Registered AgonyOffice
i A_ Name: -
-1 LAIRD, WALLACE H. JR.
? 719 muFF AVE- Streal Address (P.Q. Box Numbor Is Not Acceptable)
% LYNN HAVEN FL 32444 Suile, Apt. #, olc.
;;
N City FL Zip Code

103. Pursuanl 10 the prowisions of sections 620.1051 and 620,182, Fiorida Statutes, the sbove-named limitod parinership organized or registared under the laws of the Slalo of Florida, submits this statemont
for tha purpose of changing its registored oflice or regislored agant, or bolh, in the State of Florida. Such change was aulhorized by ils genoral pariner(s). | hereby accepl the appointmenl of registered

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

B T

A GENERAL PARTNER THAT IS A CORPORATION LiMITED PARTNERSHIP OR OTHER BUSINESS ENTiTY

o J2-847

ampoweredloaxocule this ropgrt @s rogule bychapmrﬁ?o Florida figlutes.
Wall o

—
A" KD/ . \‘R: . . Daytime Telephone Number _ 85-0’ 331 5 3 7/

i1 SIGNATURE .
Typed or Piinled Name of Genoral Partner Signing Formy _&« ALLH’C’U I+

Addrass of Each Gonoral Parlner ) Regstratond
11, Name(s) of Gonera! Partnor(s) 11a. {0 NOT Use Post ifice Box Numtiers) | 11D City, State: & Zip Code 11€. pocamont Nupber
LAIRD, WALLACE H., JR. 718 RADCLIFF LYNN HAVEN FL
-4l,‘“l[lDL .:-'j‘)? Yy -
13/ 1275701042016
BhaaE4]. 25 sewxS4], 25
i - -
i | Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
] 12, | do hereby cerlify that the Information suppliod wiih this fiing is voluntarily furnishad andjloes nal guality for the exemplion stated in Seclion 119.07(3)(k}, Florida Stetutes, | release tho Division of
\ Corporations from any llability of non-compliance with Saction 119.07(3)(%) In tho event tfal the information supplied is deemad exompt from public access, | farther certily thal the informatien indicated on
1his annyal report is truo and accurato and that my signalure shall havgfity: same legal «cls as il made under oalh. Hurlher certily that | am a General Pariner ol the lirited parlinership, receiver or fruslec

CR2E003 (6/97)



