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

1LED
FLORIDA DEPARTMENT OF STATE F “

Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Secretary of State 96 DEC "g PH 1]: 03
DIVISION OF CORPORATIONS . W

1997
SECRETARY i STATE |
1. Name of Limteo Partnership 1a. DOCUMENT # TALLAHA E’F— 4 rLORIDA Q)

A20826
WINDSGAPE ASSOGIATES, LD UMW EREM oA

Mailing Address Principal Office Address 3. Date Formed or Registered 5a' le Er?rnézz:ﬂons 8
851 BELTLINE HWY SOUTH 851 BELTLINE HWY S0UTH 09/24/1965 $047.675.00
m’:;(?f r&lﬁo‘:ﬁ 3a. pate of Last Report '
10123I1995 5b Amount of Capilal
Contribytions in FLORIDA
3 5 4, Sieie or Gouniry of Formaton to date-
. Mailing Address 8. Frincipal Office Address 947,875.00
P.0. Box 160306 P.O. Box 160306 FL 3947,
Suite, Apt. #, elc. Suile, Ap!. #. elc. 6. FEI Number D Applied For
630808384 3 ot Applicable
City & State City & State
Mobile, AL 36616 Mobile, AL 36616 7. Centificate of Status Desirad D $8.75 Adgditional
Zip Country Zip Country | Fee Requirea
8. Make chack payable to: Dept. of State (See reverse side for fea information)
§. Name and Address of Current Registerad Agent 10. tchanged. new Registered Agent/Office
. Name
DICKSON, MAX L. Max L. Dickson
y Stresl Address (P.O. Box Number Is Not Acceplable)

7200 NORTH 9TH AVENUE o e €0 Bt
SUE 6 YA o
PENSACOLA FL 32504 : E E

rehip organized or registersd uncker the laws of the State of Fiorida, submits this statement
nge was authorized by its ganeral partner{s). | hareby accepl the appointment of registered

- i,
SIGMATURE (Registered Agent Accepting Appaintment) _____ DATE

A GENERAL PARTNER THAT IS A CORﬁ RKI |6i'1. LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each General Partner

108. Pursuant 1o the provisions of sections 620 1051 and 620. 192, Florida Statutes, the ghaye-
for the purpose ol changing ils registered olfice or registered agent, or both, i
agent. | am famibar w.th, and accept the obhigatons of section 620.192, Floryda Statutgb.

Registration/

11. Name(s} of Genetal Parner(s) 11a. (Do NOT Use Fos! Office Box Numbaers) 11b. City, Siate & Zip Coda ile. Do or
MITCHELL EQUITES LRMRTEIANE . PENSACOLA Fly il 022000088
328 Samit Blvd., #18 32503-4350
< 38 Il“”IL_:,r PSR =T

2 12—t~ —UL_
HH"‘L_'H_ TS S TE, 25

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

42, !dohereby cerlily that the inlormation supplied wilh this filng is voluntarily lurnished and doss not qualify far the exemption staled in Secton 119.07(3)(k}, Fiorida Statutes | release the Division ot
Corporations from any habifity of non-compharnice with Seclion 119.07(3)k} in the event that the infarmation supplied is desmed exempl from public accass. | further certify that the inforrnation indicated on
this annual report is true and accurate and thal ry signature shall have the same legal effecls as it made under oath. | urther certify that | am a General Partner of the limited partnership, receiver of lruslee

ermpowered 1o execule lh|.\‘: report as raquired _by e':na B20), Fiorida Statutes e
: 7
SIGNATURE . BY: _“Z= Z DATE G

3 k ¢
ww“ = -, . ... Daytime Telephane Number ‘gag) g% ]%

0013188

Typed or Printed Name of Genera! Partner Signing Form

CR2EQ03 (8/96)




