riLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
FLORIDA DEPARTMENT OF STATE I TROE

Sandra B, Mortham SECEE TA}RY CF STATE
Secretary of State OI¥ISIOH OF CORPURATIONS

DIVISION OF CORPORATIONS

DOCUMENT #
787

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
S8DEC 30 PH 1:57

1. Name of Limited Partnership

MamngAﬁdress - - Principal Office Addross ] 3. Date Fomed or Registored | B, Cap'iial Contributions as
Shown on racord.
900 BROOSTONE CENTRE PARKWAY 900 BROOSTONE CENTRE PARKWAY 11/07/1990 $98.00
P.0. BOX 6566 P.0. BOX 6566 3a. Dato of Last Report )
COLUMBUS GA 31995 COLUMBLIS GA 3199%
| 01/05/1998 BB Aorer cori
Contribetions in FLORIDA
. 4. state or Country of Formation to date:
- 2. Mailing Address 2a. Principal Office Address
. L GA
Suite, Apt. #, etc. - | Buite, Apt. #, et -
uite, Apt. #, etc. uite, Apt. #, etc. 6., FEI Number X Applied For
City & State ' City & State 59-1912891 L Notapplicable
] L 7 . Certificate of Slatus Desired | £8.75 Additional
Zip Country Zip Country . . FooRequired
8. Make check payabla to: Dept, of State (Sea raverse side for fee information)
9, Nameand Addn-_-su of Current Eag:mmd Agent 10. « char;ﬁc{d, new Reglstared Agsnt/Ofice

Nama \ \\\ . BS

CORPORATION INFORMATION SERVICES, INC. g e e
502 EAST PARK AVENUE rass (F.O, Box Number Is Not Accapi B,

TALLAHASSEE FL 32301 Suite, APl %, slc.

= | — FL

Zip Code

10a. Pursuant to the provisions of sactions §20.1051 and 620,192, Florida Statutes, the above-named limitod parinership organized or registared uncer tha laws of the State of Florida, submits this statemant
for the purpose of changing its registared offica ar reglstared agent, or both, In the State of Florlda. Such change was authotired by its general pariner(s). | hereby accept the appointment of registered
agent. | am famillar with, and accept the chligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent A ing Appointment) . DATE

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

“I 1. Name(s) of Gansral Partner(s) 11a. LD_O?,.”S{-“ Si;’;%astmo%g%%ﬁ?mer ) 11b. City, State & Zip Code i1 Q. o Regns:rar?::‘lber
FLOURNOY DEV. CORP. 900 BROOKSTONE CEN. P COLUMBUS GA P04639
FLOURNOY, JOHN F 900 BROOKSTONE CEN. P COLUMBUS GA
- SOONDNE TSNS ——3
_gunq,-':z'awmﬂﬂz——l}ls
. ek 190, TS skEsl41,.250

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

42, |dohereby cadify that the information supplied with this fillng is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3){k), Florida $tatutes. | release the Division of
Corparations from any liability of non-comphance with Section 118.07{3){k) in the event that the information supplied [s deemed exempt from public access. [ further cartify that the information Indicated on
this annual report is true and accurate and that my signatura shall have the same legal effacts as if made under oath. | further certify that | am a Generat Pastner of the limitad partnesship, recsiver or trustee
empawered to execute this report as raquired by chapter 620, Florida Statutes.

SIGNATURE ,j;wmgg j) wawm A osre_f2-08 -98

Typed or Printed Name ostnaral Pariner Signing Form ] I i s (/ b Kr nnay. . Daytime Telaphohe Number (;7%’) 3:99 g'co 6

7

MAI1eins

CR2EGO3 (B138)




