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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Nama ol Limited Paringrship

1a.  DOCUMENT #
A17597

EDGEWATER BEND ASSOCIATES, LTD.

Fil.

96 OEC -9

SECRLTARY
TALLANASSE

ED
PH 3:50

0 GTATE
Lol LORIDA

N
W

MR

Mailing Address

851 BELTLINE HIGHWAY SOUTH
9TH FLOOR
MOBILE AL 36606

Principal Cflice Address

351 BELTLINE HIGHWAY SOUTH
9TH FLOOR
MOBILE AL 36606

3. Date Formed or Registered

0B/03/1984

Ba. Capital Contributions as
Shown on record.

$2,172,000.00

3A. Date of Last Report

10723/1995

5b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Maiing Address 2a. principal Office Address
P.0. Box 160306 P.O. Box 160306 FL $2,172,000.00
Suite, Apt. #, elc. Suite, Apt. #, sic. 6, FEI Number g
) Applied For
63-0883874 »
City & Sate C'ﬁ tvai 3 Not Applicable
Mobile, Alabama 36616 bile, Alabama 36616 7. Cortificate of Status Deshed [ $8.75 addions
Zip Country Zip Country Fee Required
8. Make check payable to; Dept. of State (See reverse side for ise infarmation)
Q. Name and Address of Current Registered Agent 10. ¥ichanged, new Registered AgentiOtiice
Name
DIXON, MAX L. Max L. Dickamn
7m NORTH GTH AVENUE Sireal Address [P.% Box Number !§ Not Acceptable)
SUTE 8 S#ieakpt. 4.0l
PENSACOLA FL 32504 Ciy FL. Zii Codo

F0a. Pursuant to the pravssions of sectons 620. 1051 and 6200.192, Florida Statut
for tha purpose of changing its registersd oflice or ragistered agenl, or both
agent | am famifiar with, and accept the obligations of section 620 192, Flofda Statutes,

SIGNATURE {Registered Aganl Accepling Appointment)y _

7

grship organized or registered undar the laws of the State of Fiorida, submits this statement

es, 1heatove-named Imited parips
f Florida. Such«fhinge was authorized by its genaral partner(s). | hereby accept the appointment of registered

DATE / 7

A GENERAL PARTNER THAT IS’AECORP RATION, LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets} of Genera! Partner(s) 11a. (DDAIN?g:l‘eBSEaO fp%’i?”c:ﬁ%l"éﬂfﬁﬁ%m) 11b. City, State & Zip Code 11c. Dogfl“,ﬁ;s;{“rﬂﬁ’ﬂ,’m,
MITCHELL EQUITIES TRRUOHROATIONE. PENSACOLA FLyS8504 (52234000085
3298 Sumit Blwd. #18 325034350
R I E T O P I ) e e
-12/12/ 3--01011--013
PHAEINL 00 PAEETE. o

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

‘| 2 1 do hereby cortity that he information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | release the Division of

Corporations frovn any hability ©f non-compliance with Section 119.07(3)(k) in 1the event that the informatien supplied is deamed exempt from public access. | further certity that the information indicated on
this annual report is rue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited pannership, receiver of ustea

empowered to execute this repor as requiced b hapler 6?0 Fiorida Statutes.

Inc.

DATE Jmﬁ

SIGNATURE .. BYircely o cce&Z= -
%‘ocr'\ L L2l L muanigm !211" ] )
Typed or Printed Name of General Partnar Signing Form __. ROt TT 4 - ’ - V LCce Preﬂtb’dﬂnlﬁna Number (_3_3A_) 4 2 6"‘ | _2Q_O

CR2EDO3 (6/96)

0013184



