AND $500 BENALTY FEE

LlMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F LLU
Sandra Mortham CRETA
ANNUAL REPORT Secretary of State DIW h e lE\E}FKg gU?{%ﬁ%NS

1997

DIVISION OF CORPORATIONS

T 97 APR - ;
1. Name of Limitsd Partnership 1a. DOCUMENT # I AN 17

e oBTEAD W, ch A A AR BEN M

Malling Address Princlpal Offica Addrass . 3. Date Formed or Registered ba. Gaphial Gonlributionc e
7230 PINE FOREST RD. 7630 PINE FOREST RD. 04/16/1991 $5,000,000.00
PENSACOLA FL 52526 PENSACOLA FL 32526 ! ' '

34a. pate of Last Repont

e PR

R O

12/18/1995 5b. Amaunt of Capiten
R Contributions InFLORIDA
, 4, state or Gountry of Formation to date:
2. Maling Aderess ¢/0 JM 0TSullivar] 2a. erincipal Office Address £l
"|316 South Baylen Street
= Sulle, Apt. ¥, eto. Sulta, Apl. #, etc. B, FE! Number
-{Suite 250 50-3024286 L4 Agpiied For
"Chy & State City & Stale LN not Applicabie
: Pensacola, FL 7, Centificate of Status Desirad 0 $B.75 Additional
Zp Couniry Zip Counlry Fee Roqulred
i 32591 8, Make chack payable to: Dept. of State (See reverse slde for fag Informalion)
©. MName and Addregs of Current Reglstered Agent 10. ¥ changed, new Reglstered Ageni/Office
Name
LEITCHY, NEIL J. Mort 0'Sullivan, TII, Receiver
’830 HNE FOREST RD. Street Address (P.O. Box Number Is Nol Accaptable)
316 South Baylen Street
PENSACOLA FL 32526 Sulte, Apl. #, 8ic. -
Suite 250
City j Zip Gode
Pensacola FL | 32501

1 oa_ Pursuant 1o the provisions of sestions £20.1051 and 620.182, Florida Stalutes, the above-named limited paninership organized or registerad under tha laws of the Stale of Florida, submiis this statement for
the purpoes of changing lts registered office or reglstered agent, of both, in the Siate of Florida. Such changs was authoslzed by its general pariner(s). | hereby accept the appolnmiment of reglstered agent.
1 am famlliar with, and accept 1he obligations of section 620.182, Flotida Stalyles.

SIGNATURE (Registerad Agant Accapling Appolntment) _ / .. baTE _ _%9/?7

A GENERAL PARTNER THAT IFA conpom&iom LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 e et 8, o herrtaoemione T 41b.  owswsspoee 116, poeriinte
LEITCHY, NEIL 7630 PINE FOREST RD. PENSACOLA FL

T T Y T e %
#L Enc{ﬁa“

sk |

j«’ll."‘-

] l?!f;
W

CRZEC03 (11/96)

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

1 2. I do heraby cenlify that the Information supplied with this filing s voluntadly furnished and does nol quatify for the exemption slaled in Section 118.07(3}{k), Fiorida Statutes. 1 release the Divislon of
Corporations from any liabllity of non-compliance with Seclion 110.07{3}(k) in the event that the Informalion supplied Is deemed exempi frem public access. | {urther cenify 1hat the information indicated on this
annual reporl is true &nd aocurale and thal my slgnature shall hava the same legal effscls as f made under oath. | further cerlify that | am & General Partner of the limited pannershig, recelver or frugles
empawerad to execule this report as required by chapter 620 Florida Statutes.

ISIGNATURE . ... . . & /W S e ?4’/ 7

Typad or Printed Name of General Pariner Signing Fo . Ort 0 S‘lllivan, I II _Recelver Daytime Telephone Number _ (904) 435 7400




