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

FILED
FLORIDA DEPARTMENT OF STATE
$andra B. Mortham 98 HAR 20 PH 5 03
Secretary of State o
DIVISION OF CORPORATIONS SECRL RS

Phiy
FALLAHASS [l FLORIDA

AT GO EKOAT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinership 1a. DOCUMENT #
A28031

PMSI-FORT WALTON, LTD. G%-pR /<

C
Mafling Address Frincipal Oflice Addrage 3. Date Fomed of Registered 5a. Gaplal Contributions as
1240 BLALOCK 1240 BLALOCK 03/08/1989 $100.00
sumung 20 o SUNE 220 3. Date of Last Report '
TON T 77085 HOUSTON T 77058
04]10’1997 5b- Arount of Ca{m’!?I
2 goa\;rtlgutions n FLORIDA
« Stata or Country of Fermation :
2. Mailing Address 2a. Principal Office Address ﬂf
™ [09
Suite, Apt, ¥, olc. Suite, Apt. ¥, atc. 6. FEI Number Q
Applied For
Chty & Stae City & Stalo 76:0414384 (J Not Applicable
7. Certilicate of Status Desired ﬁ $8.76 Addiional
Zip Country Zip Colntry Feo Hoquired
—B. Make chack payable to: Dept. of State {Sea reverse sida for lee Information)
9. Name and Addrass of Current Reglstared Agent 1 ﬂ If changad, new Repistered Agent/Office
Nama
C T CORPORATION SYSTEM
1M s PINE ISLAND HOAD Sireet Address {P.O. Box Number |s Not Acceptabia)
PI.ANTA“ON FL 33324 Suile, Apt. ¥, alc.
City FL Zip Code

108a. Pursuant 1o tha provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limiled parinership organized of registered under the laws of the State of Florida, submits this statement
Jor the purpoge of changing lts regisiered alfice or registered agenl, or both, in the State of Florida. Such change was authorized by its general partner(e). | heraby accept the appeintment of registered
agent. | am familiar with, and accepi tha obligations ol seclion €20.192, Florida Statules.

SIGNATURE {Aegistared Agont Accepting Appointmenl) _ R, 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 Genetal Partner . . Reglstration/
11. Name(s) of General Pariner(s) 11a. (Do NOT Use Post Oflice Box Numbers} 11b. City, State & Zip Code 11c. Cocyment Number

N, GUY J., SR. 1240 BLALOCK, SUITE 2 HOUSTON TX

BDD[]DE.E'_ -.--ﬁ:a....‘g_h_-l
-03/25/93~ -01003-—-017

P16, 00 w155, 00

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

12. 1dohereby cerity thal tha informatian suppliad with this iling is volunlarily furnished and does not qualify for the exemption stated in Sectlon 118.07(3)(k), Florida Statutes. | ralease the Division of
Corporalions from any liability of non-compliance with Section 119.07(3){k) in tha avent that the Information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual repan is rua and accurale end that my signature shall have the same lagal effacts as if mada under oath. | further certify that | am a General Partner of the limited partnarship, receiver o trugtes

empowerad o execule thdreport as requirgli by chapter 620, Figrida Statutes.
DATE 7"/ 2~ ?f

Typed or Prinied Namq of Ganeral Partnar Signing Form 7. pﬂu l&'_ h‘f" l_/ﬁ_ﬂﬁ _ Eg?-time Telephonaﬂnber ?/g - l/b‘{ v éf‘j'l-f

CR2E003 (6/97)




