FILE ON OR BEFDRE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORFORATIONS

EC ,E'D
DIV!S [?pf ;T* !{’"\U"L" ST,C'I TE'
r LR

%6 prp

1. Name of Limited Partnership

1a.  DOCUMENT #
A32738

DAVID'S LANDING LIMITED PARTNERSHIP

1 0O

op\?[?-b

Mailing Address

4380 36TH ST SE
SUTE 100

Principal Otfice Address

4880 3TH ST SE
SUITE 100

Ld
3, Date Formed or Regislered 5a. Capital Caontributions as
Shown on record

03/25/1992 $570,000.00

34. Date of Last Report

GRAND RAPIDS M| 49512 GRAND RAPIDS MI 45512
01!1711% 5b. Amount of Capital
Contributions in FLORIDA
5 4. state o Country of Formation 1o date:
. Mailing Address 2a. Principat Office Address L OO0
A $570,000
Suite, Apt. #, elc. Suite, Apt. #, etc. FEI Ni
° P 6. 59:31:.;5228 8 Applied For
licabl
City & State City & Stale Not Applicable
7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required

8. Make check payable ta: Dept of State (See reversa side for fae information}

Q, Name and Address of Current Reglstared Agent

10. 1t changed. new Registered Agent/Office

HOFFMAN, CHARLES L JR, ESQ
SHELL, FLEMING, DAVIS & MENGE, P.A.

PENSACOLA, FL FL 32501

Name

Strest Address {P.O. Box Number Is Not Acceplable)

226 SOUTH PALAFOX PLACE, SEVENTH FLOOR Saile, At %, et

City

Zip Code

FL

'Ioa, Pursuant to the pravisions of gections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Firida, submits this statement
for the purpose of changing its registerad office o registered agenl, or both. in the State of Florida. Such change was authorized by its general partneris) | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

DATE

SIGNATURE (Registered Agent Accepting Appointrment)

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

11. Name(s) ol General Pariner(s}

Address of Each General Partner 5
11a. (0o NOT Use Post Ofiice Box Numbers) | 11D City, State & Zip Code 116, oo imont Nomoer

Registration/

RIEBEL RE

marie ¢ lizabeth Riebed

Ia},',gh\p

6,‘12&41?

4880 36TH ST SE, #100

~GRAND-BANKFRUGTEE, 1
Ho Pine Hil RA.

GRAND RAPIDS Mfig%?\z‘

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

12. ) do hereby certity that the infarmation supplied with this filing is voluntarity furnished and does not quality for the examption stated in Section 119 07(3)(k). Flovida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3Xk) in the event thal the information supplied is deemed exampt from public access. { further certity that the information indicated an
this annual report is True and accurate and thal my signature shall have the same lagal effects as it made under oath. | further centity that $ am a General Pariner of the limited partnership, receiver or trustea
empowered 10 sxecuie this report as required by chapter 620, Florida Statutes.,

SIGNATURE 2

Lad E @L e 2556

Typad o Printed Name of Ganera! Partrer Slgmng Form ﬁ_\_dmm_&bﬂ_

 Davtima Tetephone Number (ol(. 2 85 3-31-{' 0

CR2E003 (6/96)




