. FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARfNERSHIP
%< WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnarship

PERDIDO KEY ASSOCIATES, LTD.

ia.

DOCUMENT #
A17806

LI |

Mailing Address

Principal Office Address

3. bata Formed cr Registared

Ba. Gapital Contributions as
Shown on record.

2107 WEST JORDAN STREET 2107 WEST JORDAN STREET 09/07/1984 $330,959.66
POST QFFICE BOX 17507 POST OFFIGE BOX 17507 3a. pata of Last Repart R
PENSACOLA FL 32522 PENSACOLA FL 32522
] 01/02/1998 5h. smount of Capite!
- Contributlons it FLORIDA
_ . - 4. State or Country of Formatian 1o date:
2. Mailing Address 2a. Principal Office Address
_ , AL 416,712.22
Suite, . #, elc, Suite, Apt, #, etc.
uite, Apt. #, eic uite, Apt, #, etc 6. FE Nurnber. i:IAppllad For
City & Sie City & Site 59‘2527743 Mot Applicable
7. Certificate of Status Desired i} $8.75 Additional
Zip Country Zip Country Foe Requirad
B. Make check payable to: Dept. of State (See roverss side for fea Information)
g_ " Name and Addreas of Current Registared Agent 10. f changed, new Registered Agent/Cffice
. o Mame o i ' ) i N
OWAY, DAVID E.S,, Il Strest Address (F.0). Box Number Is Not Acceptable)
ress (PO, X ar s la
2107 WEST JORDAN STREET P pya
PENSACOLA Fl. 32522 Suite, ApL #, stc. 77 W
City Zip Coda
FL

DATE

10a. Pursuéﬁt to the pr-wlsions of sections 620,105 and 620,192, Florida Statutes, the abova-naméd limited partnership organized or registered under the lawsg of the State of Florlda, submits thig statement
for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida. Such change was authorized by Iis general partner(s). | heraby accapt the appointment of registersd
agent. | am famillar with, 2nd accept the ohligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Actapling Appoinimnant)

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

wHel 125, o0 w520, 25

1. Name(s)of Ganeral Partnori) 112, 5o NOT taa ¢ Pﬂ%ﬁ&aﬁmﬂiﬁ) b,  cixsmedze Code 1C.  pogment iogiee
GALLOWAY, DAVID F.S. I 2107 W. JORDAN STREET PENSACbLA FL
4 —— _—-
An00nE ASSHH e

5
&&#?

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

v 12 /28 / 78

1 2 { do hereby certify thm the informatian suppliad with this filing is volumad!y fumlshed and does not qualify for the exemption sia‘ted in Section 1'59 07(3}(k) Flarida S‘Iatutas I release the Division of
Carparations from any Eability of non-compltance with Section 118.07(3){) in tha event that the information supplied Is desrmed exempt from public access. | further cartify that the Information Indicated on
this annual raport i3 true and accurate and that my signatura shall hava the sama legal effects as if made under cath. 1 further certify that | am a General Pariner of the limited partnarship, receiver or frustee

Typad or Printed Name of General Pariner Signing Form.

ampowerad 1o executs this report a3 required by chapter 820, Florida Statutes.
SIGNATURE ,/AQM 7;79 qéa;ﬁ,drw%—#’l

me Telephane Number, (

CR2E003 (8/58)

)34 -2 711

7



