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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

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

F I
SECEHETA uf

Y DEC3 A

1.

Name of Lirniled Parinorship

1a.

DOCUMENT #

A17806

PERDIDO KEY ASSOCIATES, LTD.

. SIATE
HIVISION OF CPF\F ORI\TIUHS

58

T

Mailing Address

A

07 WEST JORDAN STREET

POST OFFICE BOX 17507
PENSAGOLA FL 32622

Principal Oflice Address

2107 WEST JORDAN STREET
POST OFFICE BOX 17507
PENSACOLA FL 32522

3. Date Formed or Regislered

09/07/1984

34a. pate of Last Raport

5a. capital Contrbutens as

Shewn on record

$302,673.61

01/02/1996

2.

Mailing Address

24a. Principal Office Address

Suile, Apl. #, etc

) suite A;_)t #, etc.

5b. amount of Capital

Cantributions in FLORIDA

59-2527743

4. Stato or Country ol Farmation to date:
FL 314,154.3
r B. FEtNumer [ Applied For

Nat Applicable

City & Stale City & State
7. Certficate ol Status Desired ] $8.75 Adchtional
2 Country 21 Couritry Fae Required
B. Make chock payable lo: Depl of Stale (See reverse side for fes information)
Name and Address of Current Reglstered Agent 10. ¥ changed, new Regislered AgentiOlfice
' J's! ge
Nare
GALLOWAY, DAVIDF.S., I
Stree! Address (P.O. Box Number Is Not Acceptabta)
2107 WEST JORDAN STREET
PENSAGOLA FL 32522 Suites, Apl. #, elc
Cily FL Zip Code
. Pursuant to tha pr(m; nns of sechons 620010571 and 6243 192 f lorida Statutes, the above-named limited partnership organized or registered under tne laws of the State of Florida, submits this statement
a.

for Ihe purpose of changing il

agent 1 ar farsibar wh, and aecep! the obkgatans al sedtion 620 192, Fanda Statutes.

SIGNATUHRE (Hegslered Agenl Accapting Appaintment)

:g stered office or registered agent, or both, in the: State of Fionda. Such change was autnorized by its general partner(s) | hareby accept the appointment of registered

. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

L 11. Na’i"(g) ol Genoral Partoge{s) 1 1a. EOAP?g[F:EL;JSsg'Iggsrb%?cn:gcl)xpﬁlﬁﬁgers) 11b. Crty, State & Zip Code 11c. Do?u.ﬁ::?;:l}s::{ber
GALLOWAY, DAVID F.8.N 2107 W. JORDAN STREET PENSACOLA FL

CIOOD0E
~01/08/
*#*#E;E.

)=1=310-—-—-7
HP--1 106--{21
.81 REERSTE. 25

2%
A

WE2E003 (6/96)

12,

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

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

1 do herehy cerbly that lhe infanmaton supgnodd wita the Inllng is voluntarily fumwshad and dogs not gqualify for Ihe exemption stated in Seclion 119.07(3¥K). Florida Sialutes. | release the Division of
Corpaoratans fron any habibly of pon-cormplizace with Secton 118 07(34)(k} in (he evenl that the infarmation supplied is deemed exempt from public access. | further certily that the informalion mdicated on
»this anndal reporl s tue and accarate and hal iy signatue shall have the sarme legal effects as il made under oath, 1 further certily that | am a General Pariner of the imited partnarship, raceiver or lrustea

empowerid W exaecutg th s reporl aﬂ
N

i1y Uy C'Idl)ll 1 620, Tiorids Slatules

DOIAETE



