FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
.-!C.\hl'f' STA)

Secretary of Slale I\”E)!UH Or COR ;O‘E ‘!}i
DIVISION OF CORPORATIONS !
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LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partnership 1 OC U M E NT #
| A23734

e otes

TREASURE SHORES LIMITED

E ————
:",’;— Malling Address Principat Oflice Address 3. Date Formedt or Reg stcred ba. gﬁgﬁfn' Sﬂgﬁgr”é'm &
1 | 24 HARRISON AVENUE 24 HARRISON AVENUE 12/05/1986 $200.00
{ PANAMA GITY FL 32401 PANAMA GITY FL 32401 B8. Catc of Last Reparl )
E-
£ Ouozligg? 5b Amourt al Capilal
L - Contributions in FL ORILA
X 4, staic or Country of Formation lo date:
t 1 2. Malling Address 2a. Frincipal Ofice Address
B FL
Eﬁ 1 Suite, Apl. #, etc. il Suito, Apl. #, etc. "B, FEI Number 0 ) o
B Appliad For
i N 59-26167 14
- | Ciiy & State City & Safe i (I Not applicable |
E ] T . Cenificate of Stalus Desired 0 $8.75 Add-tiona’
Zip Country Zip Country | FecRequired
8 Make check payable to: Dept. of State (Ses reverse site lor fea lnlormauon)
9, Name and Address of Current Reglstered Agent 10. 1 chanped, new Registered Agent/Office
Narne S
‘ FA‘RCLOTH' cHARLEs E' Sl oot Address (P.O. Box Number [s Ell%cce l;%s}' -— =T '.— = —J—_ Fuma
f l
= ! ol Aceeplz J’1 n’3f-"~lillﬂdb-"—l:lllj

" | 24 HARRISON AVE.

.:'- i o

- PANAMA GITY FL 32401 Suiles, Apl #, elc. -
3 it ip Cade
- ¥ Fﬂ Fip Cod

F
L 103_ Pursuant to the provisions ol seclions 620.1051 and 620 192, Florida Stalutes, tho above-nanwed limilod parinership organized or registered under [he lawe of the Slale ol Florida, submits Lhis statement
3 {or the purposo of clanging is regislored offica or regislered agoent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accopt the appointmont of reg storedd

ageni. | am familiar with, and accapl the cbligations of section 620,192, Flatida Statutes

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE _

A GENERAL PARTNER THAT {S A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

¥ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. 1 1. Name{s) of General Partnor{s) 11a. (Doﬁg;DSigi,-zzfgﬁlggcézip&l;ﬁms) 11b. Cily, State & Zip Code 11c¢ Uo?ueﬁijl[larsﬁg:‘hL ]

TREASURE SHORES CORP., AFLOR 24 HARRISON AVENUE PANAMA CITY FL $23973

|

\/

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

1 2. 1 do heraby certily thal the inlormation suppled with this liling is voluniardly fuenished and daes not qualily for the exemption staled in Section 119.07(3)(k}, Florida Slalules. | release tho Division of
Corporations from any liability ol nan-complianco wilh Secyon 119.07{3){(k} in the event that the informalion supplied is decmed exernpt lrom public access | further cerlity that Lhe informalion indicated on
1his annual report is true and accurate and that my signatlire shall have the same legal elfects as f made under cath, | furlhier certify thal | am a General Partner ol tha limiled parinership, receiver or trustce

empowered 1 execute this reperl as required by chgfier 620, Fiorida Slalulns
o~ C' ;)
4&’” ﬁﬁ”’f{!ﬂ’ﬂ) .. DATE _ /.Z /& 7

SIGNATURE (/7

Typed or Printed Name of General Parlner Signing Forim C{ Q/LI_’VFS ll/ ‘f “J . . Daytme Tetephono Number g'{a - 23 L(’,'T, ? 3 - é

R S

s

CR2ECOR (6/97)



