FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORFORATIONS

1. Name of Limited Partrosship

SMACKCO, LTD.

12, _ DOCUMENT #
A16274

FILED
g8 0CT 19 P

4 30

SECRETARY OF STATE

TALLAWASSEE,

FLORIDA

JEOCEEE R ERR AR

Mailing Address Principal Office Addrass 3. Date Fonmed or Registered 5a. capital Contributions as
Shown on B
P. 0. DRAWER 64% P. Q. DRAWER 549 01/ 25/ 1684 $2 000,000.00
315 BELLEVILLE AVENUE 315 BELLEVILLE AVENUE 3a. pate of Last Repart ! ! '
BREWTON AL 36427 BREWTON AL 36427
09729/ 1997 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
AL $5000
Suite, Apt. #, atc. Suite, Apt. #, etc.
p p 6. FEI Number 0O Applied For
Gty & Ste ity & Sate 63-0?06672 Not Applicable
T . Certificate of Status Deslred | $8.75 Additional
Zip Country Zip " Country Fea Raquired
8. Make check payable to: Dept. of State (See reverse sida for fee information)
Q. Name and Address of Current Registered Agent 1 0 « I chénéed. naw Ragistered Agent/Office
Name )
DANEEL, J. NIXON Street Address (P.Q. Box Number Is Not Acceptable}
700 BLOUNT BLDG. o
PENSACOLA FL 32576 Sule, ARL %, 5c
City FL | Zip Code

1 ﬂa_ Pursuant to the provisions of sections 620.1051 and 620.1592, Florida $tatutes, the abave-named limited partnership organized or ragisterad under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. Such change was authorized by its genaval partner(s). 1 hereby accept the appointment of registerad
agent. 1 am famillar with, and accapt the cbligations of sactien 520.192, Florida Statutes.

SIGNATURE (Reglstared Agent Accepling Appointment), DATE

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

Addrass of Each Genaral Pariner b~ Ragistration/ -

11. Namefs) of General Partner(s) 1a. {Do MOT Use Past Office Box Numbers) " City, Siato & Zip Gode " | T1C.  pocument Number
COASTAL STATES EXPLOR. 315 BELLEVILLE AVE. BREWTON AL 854497
SROnos e
S

ook | 5

| <

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

42, 1o hareby certify that the Information supplied wilh this filing Is voluntarily funished and does net qualify for the exemption statad in Section $19.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Fability of non-compiiance with Section 119.07(3){k) in the avent that the information supplied is deemed sxempt from public accass. [ further cerlify that tha information indicated on

this annual rapert is true and accurata and that my sign. have the same legal effects as if mada under oath. | further carlify that | am a General Partner of the mited partnership, receiver o trusiee
ampowerad to axacute this report as rpquired by chapter 620, Rgrida BS.
+
SIGNATURE __/ o 19/13 /9 £

Thomas Ex—McMillan, Jr. Pres.
Typed or Printad Name of General Partner Signing Fomn _pﬁa_@aqiq.f,a_#eq_pﬂeﬂiw_ﬁn__;ﬁ_ﬁ_ Daytime Telephona Number. 33 4- 867— 5413

CR2E003 (6/98)



