FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMiTED P.ARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LlMIT‘ED PARTNERSHIP FLORIDA DEPAR-TMEN-':OF STATE Fi
A L REPO Sandra B. Mortham S - I_E I}
NNUA RT Secretary of State H}VIEJ%%‘E(Y;?R Y GF 5 TATE
1999 DIVISION OF CORPORATIONS o CnspﬂﬁATqu
- 99 - T
1. Name of Limited Parmership 1a. DOCUMENT # JAK & AH 8- 38
CAPITAL INVESTORS O BAY COUNTY LIMITED RN MR ER A
PARTNERSHIP
. <1/
Mailing Addrass Principat Office Addrass 3. Dats Fortd er Reglstared 5a. gggltﬂ oC:r:;ﬂc%tlgons as
1002 WEST 23RD STREET. SUITE 400 1002 WEST 23RD STREET. SUITE 400 11/15/19¢1 $88,235.00
PANAMA CITY FL 32405 PANAMA CITY FL 32405 3a. Date of Last Report 1235
01/05/1998 5b. amount of Capital
. Contributions in FLORIDA
—— 4. state or Gouniry of Formation to date:
2. Mailing Addrass 2a. Principal Ofice Address
FL
Suite, Apt. #, etc. B Suite, Apt, #, etc. - 6. FEI Number 0 Applled Far
City & Stale City & State — 56-3092157 (2 not appiicaste
7. Certificata of Status Dosired m\. $8.75 Additionsi
Zip - Country Zip ~— Country 7 Fee Requirad
8. Make check payabls to: Dapt. of Stata (See reverse side for fes information)

Q. Name and Addrezs of Current Registered Agent o 40. I changed, new Registered Agent/Office
~ ] Name
!:[?GE%ELS?'A;MRENSDTREE[ SU]TE 400 Streat Address (F.O. Box Number |s Mot Accaptable)
' hos £ IS BT O Pl At ) I s Rt
PANAMA CITY FL 32405 Stilte, Apt. # oc. ~01/20,/95-~01060--009
o - : ol - : -
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the shove-named limited partnership organized or reglsterad under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared office or rogi d agent, or both, in the State of Flerida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept tha obligaticns of section 520,192, Fiorida Shatutes.

SIGNATURE (Registered Agent Accepting Appointment} DATE

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

11. Name(s) of General Parer(s) _ 11a. (Doﬂ!\\«':ig;e f,z:fpiifhogzﬁ:;mg) 11b. City, State & Ip Cadle 11c. Dmiﬁgﬁ;’:fw
BAY CONSOLIDATED VENTURES, ! 1002 W 23RD STREET #4 PANAMA CITY FL 590389

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

12. 1do harsby cectify that the information supplied with this fiing I velurtarily furnished and does hot qualify for The exempiion stated In Section 119,07(3)(k}, Florlda Statutes. | releasa the Division of

Corporations from any faljlity of non-compliance with Section 119.07(3){k) in ths event that the Information supplied Is deemed exempt from public aceass. | further certify that the information Indicated on
this annual rapart is tnye and accurate and that my signature shall have the sarne legal affects as if mada under oath. | further cortify that | am a General Partner of the limited partnership, receiver or bustee
thi;

empowsred to exectl report.as required by chapter 620, Florida Statutes. —
SIGNATURE i Lg Tzc-lj L\;;m‘f_ s o [Q{.ZT‘QS
Typed or Printed Name of Geneml Partner Signing Form Qﬂ A_@_‘*_ .F.’ UEI\P'U! N m . JQ.C- __Ea.ytims TEIap::iona Number m %bq. gqu

CRZE003 (8/98)



