2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a17806

1. Entity Name

Perdido Key Associates, Ltd.

Principal Place of Businass Mailing Address

2107 West Jordan Street 2107 West Jordan St.

‘FILED
‘01 MAY -3 PH 4:02

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Post Office Box 17507 Post Office Box 17507
Pensacocla, F1 32522 Pensacocla, F1 32522-7507
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Sulta, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
RO-28277413 Nol Applicable
o 2 Zi o
- Zp Country N , ?‘”"W 5. Certificate of Status Desired [ gg;asq Addional
6. Name énd Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
) Name
Galloway, David F.S, III
2107 West Jordan Street Street Address (P.O. Box Number is Not Acceptable)
Pensacola, F1 32522
City F L Zip Code
8. The abiave named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, In the State of Florida.
SIGNATURE _
DATE

Signature, typed or printed name of registerect agent and titte if spplcable,

(NOTE: Pe glsted Agent signature recuired when reingieting)

§. Capital Contributions 10. Amount of Capital C ontributions

as Shownonrecord. 431,190,222 in FLORI

DA to date

{MAKE: EHECK.PAYABLE:YD DEPT. OF STATE

98,960,00

g see REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the “‘orm; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

CR2E003 (11/00)

1z GENERAL PARTNER INFORMATION 13.
| calloway, David F.S., III STREETADORESS

smeraooress | 2107 W. Jordan Street

CITY-ST- 2P Pensacola, F1 32522 oe-§t-2p

DOCUMENT # .

NAME DORESS

STREET ADORESS .S NN Rt L ]
cy-st-2p *135;”1"” A1 =01 045—-1118
DOCUMENT # ST T ] S T T N
HAME OORESS

STREET ADDRESS

CHTY-ST-2P orv-st-2¢

DOCUMENT # .

NAME ADORESS.

STREET ADDRESS

CITY-ST- 2P cry-S1-29

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS

CITY-ST-29 GTy-st-2¢

DOCUMENT 4 et

NAME

STREET ADDRESS

CITY -ST-2F CATY - 5T-7IF

14. | hereby certify that the information supplied with this fillng does not qualify for the axemption stated in Section 119, Omu. Florida Statutes. | turthaer certify that the information
N indtcated on this report is true and accurats and that my signature shall have the same | effect as if made undsr

the receiver or lrustee a'npowerad to execute this report as required by Chapter 620, Ficrida Sta

SIGNATURE:

‘-Ct—vj_ﬂ?vr—

that | am a Ganeral Partner of the limited partnership or

‘5: /h/ 200 /

Daytime Phone ¢



