.-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - A 806
PERDIDO KEY ASSOQCIATES, LTD. FILED
Principal Place of Business Mailing Address 00 HAY "2 PH !.|.: 58
2167 WEST JORDAN STREET 2107 WEST JORDAN STREET S't' RET O A
POST QFFICE BOX 17507 POST OFFICE BOX 17507 '{‘ AL%IE\%‘TAAS@)}; é) F '-’IAH:
PENSACOLA FL 32522 PENSACOLA FL 325227507 A I ..Ff;:;ff?ii -
2. Principal Place of Business 3. Mailing Address “"“" ml ”I” ""l I " ""I Im I]'" m" ml I'I" IlI" ’m
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale City & State 4. FE! Number Applied For
59‘2527743 Nat Applicable
ap Counry ze Country 5. Certificate of Status Desired 0 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
K _— Narme
GALLOWAY’ DAVID F'S" [l Street Address (P.0. Box Number is Not Acceptable)
2107 WEST JORDAN STREET
PENSACOLA FL 32522
' City FL | 2P Code
8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name o_f ;egis}grad agir'll and 1itle if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions @ (A- F2 11 275 1 40, Amount of Capital Gontributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 11@/.,‘{‘6'[0“_.93\ in FLORIDA to date. 431,190.22 SEE REVERSE S$IDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ' 13 ADDRESS CHANGES ONLY
DOCUMENT#
STREET ADDRESS
e GALLOWAY, DAVID F.S. i —
steeETa00REss | 2107 W. JORDAN STREET N TO0003247TESD r——7r
orv-s-2p | PENSACOLA FL -05/11/00~-01015--003
DOCUMENT # ¥RERbor.b1  *¥E¥ELSR 0L
STREET ADDRESS
NAME
STREET ADORESS
: CiTY-ST-2P
CITY-ST- 2P fi-g- . —_—
DOGUMENT # _ Y252 o~
NE -1 - _
- CITY-5T-2P 7
Criy-ST-2P
DOCUMENT #
NAVE Va2
ADDRESS CITY - §T- 2P
CITY-ST-2P -
\._./J
DOCUMENT #
STREET ADDRESS U
NAME
AODRESS CITY-Sr-2P
Cry- §7- 2P o
DOGUMENT #
. STREET AGDRESS
NANE
STREET ADDRESS Ty
CITY-5T-2P orty-§7-20
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under ath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as requiired by Chapter 620, Florida Statutes
@D o) R R [»2 /2
SIGNATURE: _AE@adD Ca7) ROSG4iuy 1/27 [2000 (sshaz¢-2711
SIGNATURE AND TYPED OR PRINTED NAME f SIGNING GENERAL PAFRINER/ che Dayiims Phana #

A

CR2E003 9/99)



