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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE FILED
ANNUAL REPORT $andra 8. Mortham SECRETARY O F STAIE
Secretary of State DIVISIO ON OF COR PURAT’UNS

1998
1. Name of Limited Partnarship 1a. DOCUMENT #
A23978

DIVISION OF CORPORATIONS

970CT -1 AHI: 35

RAMROWARU RN

HICKORY SHORE LAND LIMITED PARTNERSHIP

Mailing Address Principal Oflice Address 3. Date Formod of Registored 53- gﬁgﬁ\l ff;'atgg?'é‘,o"s &
GALE PIRET GAYLE PIRET 12/20/1968 $200,000.00
1758 ENSENAD& DOS 1758 ENSENADA DOS 3&. Date of L ast Heport ! *
PENSACOLA BEACH FL 32561 PENSACOLA BEAGH FL 32561
12/18/1996 5B amoun of Capital
Contributions in FLORIDA
4. staa or Ceuntry of Formation to date:
2. Mailing Address 2a. Principal Office Address -
. DE Lgpfopo.on
Suite, Apl. #, etc. Suite, Apt. 4, elc. 6. FEI Number 0
Applied For
City & State Cily 8 State 592861077 LI Not Applicale ]
7. Certilicate of Status Desired D $8.75 Additional
Zip Counlry Zip Couniry Foo Required
B. make check payabla ko: Depl. of State (See reverse side for fee information)
9. Name and Addresa of Current Registerad Agent 10. f changed, new Registered Agent/Office
Name
PIERT’ GAYLE S {P.O. Box N Is t bl
treel Address (P.0. Box ber Is Not Acceptal
1758 ENSENADA DOS cerne e s ot Receptarel
PENSACOLA BEACH FL 32561 St Api o1
City FL ] 71t Code

408, Pursuant tothe provisions of soctions 620.1061 and 620,192, Florida Statutes. the above-named limited partnership organized or regislered under the laws of the State of Florida, submils this statoment
for the purpose of changing ils registered othco or registered agont, or both, inthe Stale of Florida. Such change was aulhorized by its general parlner{s). | hereby accept the appointment of registered
agenl. | am tamiliar with, and accept the cbligalions of soction 620,192, Fiorida Statutes

SIGNATURE {Repislered Agent Accepling Appointinent) _ _ DATE

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

Address of Each General Parlner y "
11. S\Iama(s) of Genoral Parlnoris) 1a. {0 NO1 Use Post Office Box Numbers} 11b. City, State & Zip Gode 1 10. Documeant Number

HICKORY SHORE LAND CORP. 4400 HICKORY SHORE BL GULFBREEZE FL 32561 P12708

SOOI s 10l 2 ——5
lﬂ‘ﬂ'#Hf~—nlu i1--021
**HZ aREEA1, 25

e

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

12. 1 dohereby certify that tho informalion suppliod with this filig is voluntarily turnished and does not qualily for the exemption staled in Scction 119.07(3)(k), Florida Statules. | release tho Division of
Corporations from any liabilily of non-compliance with Section 118.07(3)k) in (he ovenl that the information supplied is deemed exampl from public access. | furlher certily that tho information indicated on
this annual report is rue and accurato nd thal ny signature shall have ibegaghe logal efiocts as il made under oath. [ further certify that | am a Goneral Partner of the limited parloership, receiver or trustec

empowoered to execute this reporl as required By chapler 620, Floridg

SIGNATURE . @'% Cer & e

. - -
Typed of Printed Name o General Pariner Sigaing Form ,&ﬂjjfe / L[j‘“ i( g"s /‘7/LSA (’ L . Daytime Telophone Number _ 75‘ (/ }\52 L / 70

CR2EQ03 (6/97)



