FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
- FLORIDA DEPARTMENT OF STATE 96 DEC = 9 PH 3" 55

Sandra Mortham \)ECPLL l” Lii b‘ATE

Secretary of State TALLP’ i r’\SS‘LE’.- FLOR'DA . \\)

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Fartner ship 1a. DOCUMENT #

A17025
NN AR

MEADOWRUN ASSOCIATES, LTD.

Mailing Address Frincipa! Oflice Addrass 3. Date Formed or Registerad 5a. Sapital Contritutions &
851 BELTLINE HWY SOUTH 851 BELTLINE HWY SOUTH 05/14/1984 $2,393,600.00
10[23I1995 Sh. Amount of Capital

Contributions in FLORIDA

4. state or Country of Formatian to date
2. Mailing Address 2a. Principal Office Address 303,600.00
. d "’ -
P.O. Box 160306 P.O. Box 160306 FlL 52
Suite, Apt #, etc Suite, Apt. #, etc. 6, FEI Number Q Applied For
630877147 i
City & State City & Slate D Not Applicable
Mobile, AL 36616 Mobile, AL 36616 7 . Cortiticals of Status Desired D $8.75 Additiona)
Zip Country Zip Country Feo Raquires
8. Make check payable 1o: Dept. of Siale (See reverse side for lee information}
9, Name and Address of Currant Registered Agent 10. It changed, new Registered Agent/Office
Name
DICKSON, MAX L. Max L. Dickson
Tm NORTH GTH AVENUE Street Addrass(i“_.% Bﬁi:l;imbar Is Not Acceptable)
SU"E ] Suite, Apl. #, pic.
#18
PENSACOLA FL 32504 A .o

ibd parinership organized or registerad under the laws of the State of Florida, submits this stglament
uch change was autharized by its general partner(s). | hereby accepl the appointment of registered

SIGNATURE (Regstered Agent Accepting Apponiment) DATE //ﬂZ///./

A GENERAL PARTNER THAT 15 A’ 6 'nf»onA'norq LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10a. Pursuani to he provisians of sections 6201061 and 620192, Flonda Statutes, the above-namad |i
for the purpose of changing ts registered offce or regsterad agent, or the State of Florj
agent | am lamiliar with, and accept the obligations of section 620.19

11. Name(s) of General Pariner(s) 11a. (DE.Ar?g{ﬂﬁig’;&?%ﬁg’;"gfﬁﬁﬁers) 11b. City. State & Zip Code 11¢. Docqler?m::mﬂw
MITCHELL EQUITIES TRUOMORTECTTHINE, PENSACOLA FLXS% (302234000085
3298 Samit Blwd. 30503-4350
SN 1;‘5_1:! ] i e T
1271290101 1 Ulh_
¥RAGIOL 00 $AeasTE. 25

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

12. | dohereby certity thal the information supphed with this iing 1 voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Divigion of
Corporalions from any hability of ron-compliance with Section 119.02{3)(k} in the event that the inforration supplied is desmed exempt from public access. | further certity that the information indicated on
this annual reporl s Irue and accurate and thal my signature shall have the same legal effects as if rmade under oath. | further cerily that | am a General Paniner of 1he limited partnership, receiver or trustes

empowerad o oxec'ule this repart as re_qui;ed by chapter 2@ Florida Statulas
SIGNATURE BY: e /15

Typed o Printad Name ol General Partner Sigrning Forrm _EERebcl-L LI VlCE m___ Daytme Telephone Numher(ﬂ)_ﬂ?ﬁ-]m

CR2EDO3 (6/96)



