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

FILED

FLORIDA DEPARTMENT OF STATE
Eandra Mortham
Secretary of State
DIVISION OF CORFPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

SECRETARY Ui

1a.  DOCUMENT #
A19199

1 « Name of Limited Partnership

LARGO/BORDEAUX ASSOCIATES, LTD.

950EC -9 PM 3:5b

SIATE
TALLAHASSEE, FLORIDA

0 O

Principal Oftice Address

851 BELTLINE HWY SOUTH
84 FLOOR
MOBILE AL 36606

Mailing Address

851 BELTLINE HWY SOUTH
8H FLOOR
MOBILE AL 36808

3. Date Formed or Registered

02/22/1965

Ja. Date of Last Repon

10/23/1995

88, Capital Contributions as
Shown on record.

$1,850.000.00

5b. Amount of Capital
Cortlributions in FLORIDA

1or the purpose ol changing its registered alfice or registered agenl, or both/in the Statg of Florida. Such
agenl | am familiar with, and accept the obligations of section 620.192, Fighca Satuteg

2 5 4, state or Country of Formation fo date:
. Mailing Address 8. Principal Office Address 1,950,000.00
P.O. Box 160306 P.O. Box 160306 FL $14950,000.
Suite, Apl. #, elc Suite, Apt. #, etc. FE Numb
P P 6. 63:;8; Q Applied For
- - 3644 Not Applicable
City & State Cily & State PP
|_Mobile, Alabama 36616 | Mobi 7. Conticataof St Desired Q8875 st
Zip Country 2ip Country Fea Required
8. Maka chack payable to: Dept. ol State {See reverse sida for fee information)
0. Name and Address of Current Reglstered Agert 10. I changed, new Registered Agent/Office
Name
DICKSON, MAX L.
72m NORTH 9"" AVENUE Streel Address (E’.O‘ Bax Number |s Mot Acceptable)
SUITE & Suils, Apt. ¥, €l
PENSACOLA FL 32504 L s
325054350
10a. Pursuant to the provisions of sections G20 1051 and 620 192, Fiorida Statules p-named limited partngethip organized or registered under the laws of the State of Florida, submits this staternant

pge was authorized by its general partner{s). | hereby accept the appointment of reglsterad

SIGNATURE (Registerad Agent Accepting Appointment) . d DATE '~ F

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

Address of Each Ganeral Partner Registrationf

11. Name(s} of General Partner(s) 118. (o NGT Use Fost Office Box Humbers) | 1T, City, State 8 Zip Code 11C.  pocament Number
MITCHELL EQUITIES WA, PENSACOLA FL 50804 (52234000085
3298 Sumit Blwd. #18
NI 2O e
~12 f1«'«'%E-«-1115‘111---~L}14
E & 3 &4 ':i 1 U " Di_ *+*‘*i:v f}‘__r . ,;_

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

| do hereby certily that the informalion supphad with this filing is voluntarily furnished and does not qualily Tor the exemption stated in Section 119.07(2Xk), Floriga Stalutes. | relaase the Division of
Corporations from any liability of nan-compliance with Section 119.07{3)(k) in the eventl that the information supplied Is deemed exernpt frem public access. | further certify that the information Indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as if made under oath. F further cenify that | am a General Pariner of the limited partnership, receiver or trustee

empowered to exe%ﬁw equirgd by cha r.G? Florida tules
.,
/El ? 2%7 e A

12.

SIGNATURE . °
A& W0 N msen (TH
: =3¢, Vice President . payime Telophone Numberm d%-1200

Typed or Printed Name oF C;anerar Parner Sigaing Form _

CR2E003 (6/96)




