FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
L wiLL BE SUBJECT TO REVOCATION AND $500 ENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

COLLATERAL MORTGAGE, LTD.

L

12, DOCUMENT #
A23786

FILED

lﬂwﬁ?

980CT 23 AH 9: 3%

SECRETARY &F STATE
TALLAHASSEE FLBRIBA

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
COLLATERAL MORTGAGE. LTD./LICENSING COLLATERAL MORTGAGE. LTD. /LICENSING 12/12/1986 $300,000.00
1900 CRESTWOOD BLVD. 1800 CRESTWOOD BLVD. 3a. Dato of Last Report T
BIRMINGHAM AL 35210 BIRMINGHAM AL 35210
1 2’ 24/ 1 997 5b Amount of Capstal
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
AL
Suite, ApL %, eic. Suite, Apt. %, efc.
P P 6. FEI Number O Applied For
City & State City & State 630925217 Not Applicable
7. Certificate of Status Desired | $8.75 additional
Zip Country Zip Country Fee Requited
8_ Make chack payable to: Daept. of State (See reversa side for fee information)
g, Mame and Address of Current Reglstarad Agent 10. ifchanged. new Registerad AgantOfiice
Name
C T CORPORATION SYSTEM

Street Address (P.0. Box Number Is Not Acceplable)

1200 S. PINE [SLAND ROAD

Suite, ApL. ¥, eic.

PLANTATION FL 33324

Zip Coda

o FL|

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subimils this statement
{or the purpose of changing Its ragi d offica or regi d agent, or both, In the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accept the appointment of registered
agent. | am famifiar with, and accept the obligations of section 620.192, Flerida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE

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

11.  Namo(s)of Gonoral Pariner(s) 118, (Do NOT oe past Ofreo Box nmmbersy | 11D, City. State 8 Zip Code 11C.  pornen Nomsar
COLLAT, INC. 1900 CRESTWOOQD BLYD. BIRMINGHAM AL Pi2314
OOoOo2E 7PSOS0—-—5
; ~10/28/58--01032 —004
. dkERTOD . 25 RIS 2E. 25

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

4 2. |do heraby eeriify that tha information supplled with this filing is voluntarily furnished 2fd does net qualify for the examplicn stated in Section 119.07{3)(k), Flerida Statutes. I release the Division of
‘ant that the information supgliad is deernad exempt from public access. | further cerlify that the information indicated on
o lagal effacts as if made under eath, | further ¢edify that | am a General Partner of the limitad partnership, receiver or trusiee

ampowerad to executs this repert, quived by chapler 620, Florida Stpkdtes.
Coll%c -
SIGNATURE _By: ' DATE

Lizabeth R. Reynolds, Its Vice— President

Typed or Printed Name of Genarat Parner Signing Foermn

10/19/98
205-951-1086

Daytime Telaphone Number

CR2E003 (8/98)



