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

FLORIDA DEPARTMENT QF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. __DOCUMENT #
A27776

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
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1. Nemeof Limited Partnership

GOOLSBY, GRADY L., LTD.

BA. Capital Comributions as
Shown on record.

$22,000.00

3. Date ‘f!orrned or Registerad
01/18/1969

34a. palo of Last Report

01/02/1996

Principal Office Address

1297 HUNTINGTON LANE
ROCKLEDGE FL 32955

Mailing Addiess

1297 HUNTINGTON LANE
ROCKLEDGE FL 32855

5b. Amount of Capitas

Contributions in FLORIDA
4, stats or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL 700 0’ ’ —

Suite, Apl #, elc Suite, Apl. #, etc.

6. FEI Number

65-0163956

D Applied For

City & Siale City & State Not Appticeble
7. Cerlificate of Status Desired D $8.76 Additional
Zip Country 2ip Country Fet: Required
B. Make check payable to: Dept, of State (See reverse side for fea information)
Q. MName and Address of Curren! Reglstered Agent 10. 1 changed, new Registered AgeniiOffice
Name
GOOLSBY, GRADY L.
1297 HUNTINGTON LANE Street Address (P.O. Box Numbehwmp i }J L T ——
ROCKLEDGE FL 32655 J‘f-—mm 7119
Sulte, Apt. 4, etc. l:"‘"" _'_I':
»:wtl ihHilrl‘-ll
City FL Zip Code

10a. Pursuanl to he pravisions of seclions 6201061 and E20.192, Florida Statutes, the above-named fimiled partnership organized or registered under the laws of the State of Florida, submits this statement
for tne purpose of changng its regisiered office o registered agent, or both, in the State of Florida Such change was authorized by lts general partner{s). | hareby accept the appointmeant of ragistered
agent | am famihar with. and accept the ehhgations of secton 620,192 Florida Sialules.

SIGNATURE (Registered Ageont Accepting Appomlmenty __ ... DATE

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

Address of Each Genera! Partner Raegistration/

$1.  name(s) ol Geneal Parines(s) 118, (Do NOT Uise Post Oftice Box Numbers) | 11b, Gity, State & Zip Code 11C.  pocument Number
GOOLSBY, GRADY L. 1297 HUNTINGTON LANE ROCKLEDGE FL
GOOLSBY, JOANNE 1287 HUNTINGTON LANE ROCKLEDGE FL

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

1 do hereby cerlify that the infarmation supplied with this fiing is voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3Xk), Florida Statules. | release the Division of
Corporations from any liabilty ol non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cenify that the informalion indicated on
this annual report is true and accurate angd that my signature shall same legal effects as f made under cath. | hurther certify that | am a Genaral Partner of the limited partnership, receiver or trustea

12.

SIGNATURE - -

. Daylime Telephone Numiper },/ﬂ7 452 ’4'2- {‘y

Typed or Printed Meme of Goneral Partner Sgning Form _

empowered 10 execule this rep
< 5 DATE M’%
larady L. (oalsdy
Id 7

il T LY

CR2E003 (6/96)




