FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
. AND Si[m EENAIJI EEE

FLOR!IDA DEPARTMENT OF SYATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT ot Hor o SECRT AR OF STATE
Secretary of State DIVISION FC RPURA IONS

1997 : ;
1. Name of Limited Parinership DOCUMENT # ] APR | 0 PH KL Lo

“A28031 AR

DIVISION OF CORPORATIONS

PMSI-FORT WALTON, LTD.

Malling Address Frincipal Office Address 3. Dete Formed or Registered 5a. g?\g'm g:"rt"g"r'ﬂf’“s as
1240 BLALOCK 1240 BLALOGK 03/09/1989 $100.00
SUITE 220 SUITE 220 3a *
HOUSTON TX 772055 HOUSTON TX 77085 « Date of Lamod

02/21/1
8b. Amount of Capitat
Contributions In FLORIDA
4. State or Gountry of Formalion 1o date:
2. Mailing Address 28. Frincipal Office Address Tx
Sulte, Apl. #, otc, Sulte, Apt. #, stc. 6, FEI Number
[J Apptied For
City & State Gity 8 State [ Not Applicable
7. Certificate of Stalus Desirad 0 £8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payabis to: Dept. of State (See reverse side for fea Information)
Q. Name and Address of Current Registsred Agant 10. ¥ changad, new Registered Agen/Dtfice
N
C T CORPORAYION SYSTEM ame
1200 S. PINE ISLAND ROAD Sireet Address (P.O. Box Number Is Nol Acceptable}
PLANTATION FL 33324 TN
City ] FL l Zip Code

10a. Pursuant 1o the provisions of sections 820.1051 and 620 192, Florida Slalules, the above-named limited partnesship organized or registered under the laws of the State of Florida, submils this statement for
the purpose of chanping iis ragistered office or registered agent, or bath, in tha State of Flerida. Such change was authorized by its general parinar{s). | hareby accep! the appointment of reglstered agent.
\ am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appalmiment) _.. . __ S DATE — e

A GENERAL PARTNER THAT 1S A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Repistration/

Address of Each General Parn .
1. Nama(s) of General Partnar(s) 11a. (0o Ng?Us: F'Eo:t OHI:e Box r:um;rgts) 11b. City, State & Zip Code 11€.  pocoment Number

ROBERTSON, GUY J., SR. 1240 BLALOCK, SUITE 2 HOUSTONgB 0002 1449481 2 =

- L3P e -
SRR

. A

Al

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

gt quality tor the sxemption stated In Section 119.07(3)(k). Florida Siaiuies. § release the Division of
rInformation supplied is desmed exempt from pubic access. | further certity that 1he Information Indicated on this;
it made under cath. | further certity thel | am & Genaral Pariner of the limited partnership, recelver or irustea

SIGNATURE _/ e e P77

12. 1dohereby cerify thai the Ipformation supplied with this 1iling Is vquMadIyiumlshad and doas
Corparations frorm any liab
annual report is frue and 8
empowared 10 execute 1pil

raie and thal my signalure sha / ave |he same tagal offects pé
doort as required by chagdr 64 Florida $iatutes.

CRZEQ03 {11/96)

Typed or Prinled Name of General Pariner Signing Form e . Daytime Telephone Number __

0O0s84N



