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

3
T

t‘{lMlTED PARTNERSHIP
i ANNUAL REPORT

| 1998

Vo

FLORIDA DEPARTMENT OF STATE SECRE F
Sandra B. Mortham g C ORPORA I%NS

Secretary of State

DIVISION OF CORPORATIONS 98 JAN - 5 PH 3= 2 3
1. Name of Limited Parinersnip 1a D C U M E NT #

| ASR25 VRN AR

CH:ﬁ:PITAL INVESTORS OF BAY COUNTY LIMITED PARTNERS

Maling Address Principal Office Address 3. Date Formed or Registered 58. (Slgg‘l'gﬂl Enopéggfgons as
1002 WEST 23RD STREET. SUITE 400 1002 WEST 2RD STREET, SUITE 400 11/15/1991 $68,236.00
PANAMA CITY FL m PANAMA CH'Y FL 3M 3&. Date ol Lesi Aeport '
12[31,1996 5b Armount of Capital
Conlributions in FLORIDA
4. stato or Country of Formation to date:
2. Malling Addrass 2a. Frincipal Office Address FL
Sulte, Apt. #, etc. Suita, Apt. ¥, etc. 6., FEI Number
59_3w2157 D Applied For
Clty & Stato Cily & Siale L Not Applicable
7. Certilicale of Status Desired D $8.75 Additional
Zip Country 2ip Country Fee Required
8. Make chock payabls to: Dept. of State (See reverse slde for fee information)
©, Neme and Addreas of Current Reglstersd Agent 10, Ifichanged. new Registerad Agent/Oflice
Name
POWELL, RAYMOND
1w2 WEST m STREET. SU"-E ‘w Street Address (P.O. Box Number |s Not Acceptable)
PANAMA CITY FL 32405 Siite ApL A ol
City FL Zip Code

10a, Pursuanl fo the provisions of gections 6201051 and 620.192, Fiarida Statutes, the above-named limited partrership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oifice or regislered agent, or bolh, in the State of Fiorida. Such shange was auithoiizad by ils peneral partner(s). | hereby accopl the appointment of registered

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

agent. | am {amitiar with, and sccepl the obligations of section 620.192, Fiorida Stalutes. .J D '-J |“" ﬂ' _- = _.__J .3 e
e
T e e S
SIGNATURE (Registered Agent Accepting Appointment) _ ___ **ﬂgag nﬂ W o lr"f‘g { In

Addrass of Each General Partner Registration/
11. Nams(s) of General Pantner(s) 11a. {Do NOT Use Post Olfice Box Numbars) 11b. Gry. State & Zip Cooe 11¢.  pocument Number

BAY CONSOLIDATED VENTURES, | 1002 W 23RD STREET #4 PANAMA CITY FL 590389 [g&

]

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

‘| 2, | do hereby certify thal the inlormation suppired with this iling 1s volunlanty furnished and does nat qualify for the exemption slaled in Section 119.07(3)(k}. Fiorida Statutes. | release the Division of
Cotporations from any liability of non-compliance with Sectien +18.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repar +s true ang acoyrale and that my signature shall have the same legal eflects as if made under cath. | further certify that | arn & Ganeral Partner of the limited parinership, receiver or tustes

eSO I - S _ DATE _ J\ﬂ\gj I
Typoad of Printed Name of General Pariner Signing Form ___QQ.MMA, m _ Daytims Telsphene Number KSO ' 'lbg'zaa

CR2E003 (6/97)



