FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Parinership

1a, . _ DOCUMENT #
A17806

PERDIDO KEY ASSOCIATES, LTD.

A
47 “

FILED
B IAN -2 P 3: 52

SEUKE ALY ())F Sl

TALLAHASSEE, FLORIDA

PR EG AW RMT

Mailing Address

2107 WEST JORDAN STREET
POST OFFICE BOX 17507
PENSACOLA FL 32522

-

Pringipal Office Address

2107 WEST JORDAN STREET
POST OFFICE BOX 17507
PENSACOLA FL 32522

Lﬁ,sqt-}‘s

B8. Capital Contribytions as
Shown on recorg

$314,754.36

3. Date Formed or Registered

09/07/1984

3a. pate of Last Report

12/31/1896

8b. smount ot Capital
Contributions in FLORIDA

“2. Melling Address

2a. Principal Office Address

Suite, Apt. #, ic.

Y

Suite, Apt. #, etc.

4. State or Country of Formation to date:
FL 330,959.66
B. FEI Number
D Applied For

59-2527743

(d not Applicable

City & State City & Stale
7. Certificale of Status Desired $8.75 Additional
Zip Country Zip Country D Fee Required
3. Make chack payable to: Dept. of State (See reverse alde for fea Infermation)
. Nams and Address of Curreni Registered Agent 10. it changed, new Registered Agert/Cilice
Name
GALLOWAY, DAVID F.S., lll —
2107 WEST Jom STREET Street Address (P.O. Box Numberm@g@j E 4 I_—_l P‘: s !—5 E ] q-
PENSACOLA FL 32522 - =LA 1E 98 --01 0d2—=—102
ite, L #, ~ — ey
e peL e FRERELA, T2 #HwnG4], 25
City FL Zip Coda

104, Pursuani 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits his statement
for the purpose of changing Iis registared office or regisiered agant, or bolh, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accep! the appointmesnt of registered

agent. | am famlliar with, and accept lhe cbligalions of section 620.192, Florida Siatutes.

DATE

SIGNATURE (Registerad Agenl Accepting Appointment)

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

11, emet) of Ganars arinort 118, (0o NOT o Pos: Ot o Hurmpersy | 11D, Gt Stsi & 20 Coce 1€, poyman; umber
GALLOWAY, DAVID F.5.I 2107 W. JORDAN STREET PENSACOLA FL

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

. Typed or Printed Name of General Partner Signing Form

12, | o heraby certify that the information supplied with this hling is voluntarily furnished and does nal qualily for the exemplion stated in Sectien 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-cormplanca wilh Section 119 07¢3)(k} in the event thal tha inlormation supplied is deemed axempl from public access. | urther certily thal tha information indicaled on
this annual repert is true and accurata and thet my signature shall have the same legal effects as it rmade undar oath. | further cerlify that | am a General Partner of the limited parinarship, receiver or trustep

empowered to gx uid this ropof Bs required by chapter 620, Elorida Statules.

SIGNATURE Wf J

Ay HT

 oaw _J%/%)_/iZV

CR2E0Q3 {6/97)

Daytime Telephana Number /'" &S@ " ¢5 (L["Z’ 71' ,




