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

FLORIDA DEPARTMENT OF STATE 1‘5 ]ﬁ [N i TATE
Sandra B, Mortham SECRE LT ONS
ANNUAL REPORT Secretary of State DI\’IS'&UN Gf i ]lﬁ U] AT'

1999 DIVISION OF CORPORATIONS 98 OE-{ I 2 P” h: I U

1. Name of Limited Parinership 1a. DOCU MENT #
A33198

SECURITY NATIONAL #6. A LIMITED PARTNERSHP O

LIMITED PARTNERSHIP

Malling Address Principal Office Addresa 3. Date Formed or Registered 5a. gapltal Comribuélons as
Oon record.
SECURITY NATIONAL #6 SECURITY NATIONAL 07/17/1892 $10.000.00
P.O. BOX 35 11911 JUSTICE AVENUE 3a. Date of Last Repant IV
EUREKA CA 95502 BATON ROUGE LA 70816
11/06/1997 5b. Artoun of Copltel
UloNs in
4. state or Country of Formation to date:
2. Maliing Address 2a. Princlpal Office Address
AK
Suile, Apl. 4, etc. Sulte, Apt. #, slc. 6. FEI Number 0 Applied For
City & Stale Clty & Stale 920141646 - [ Not Applicable
7. Certificate of Stalus Deshed D $8.75 additiona!
Zip Country Zip Country Fos Required
s . Make chack payable to: Dept. of Blate {See reverse slde for fee information)
B
© @, Name and Address of Current Reglslstad Agent 10. irchanged, new Repistered AgentiOffice
Name

THE PRENTIGE- CORPORATION SYSTEM, INC. Siree! Addross (F.O. Box Number 18 Not Acceplable)

1201 HAYS 8T "

STE 105 : Sulls, Apt. #, sic.

TALLAHASSEE FL 32301 - ' seea M

Y F L- p

1 oa_ Pursuant t¢ the provisions of sections 620.1051 and 620,182, Florida Stalutes, the above-named limited parinership crganized or registsred under the laws of the State of Fiodda, submits th ement
for the purppee of changing lie reglstered office or repisiered agent, or both, In the Stale of Florida. Such change was authorized by its ganeral parinar(s). | hereby accept the appolntment of reglstered
aganl. | am famlliar with, and socept the obligations of section 620.1982, Florlda Statutes.

SIGNATURE (Repistered Agent Accepting Appolniment) DATE

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

11. Name(s) of General Parner(s) 11a, (Do";‘fg;"a‘s;”p’i:%?ﬁ;:°.;f;',",,‘,‘3,,’;g;,s, 11b. Cily, State & Zip Code 11c. Domf';:mm’w
MCKINLEYVILLE INVESTMENTS, | 341 W. TUDOR, SUITE 2 ANCHORAGE AX P38624
' Euulnininpelsieh bz elrlittal N
' AR 4118
HHI‘:.II 155, T

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

1 2 I do hereby certify that the Information supplied with this filing Is voluntarily furnished and does not quaiify for the exemption stated In Section 110.07{3)(k), Florida Statites. | relagse the Division of
6 lon supplied is deemed axempt from public access. | further certity that the Information Indicated on
fde under oath. | further certify that | am & General Partnar of the limlted partnership, receiver or trusiee

this annual repoft is Lrue and
empowered to Bxeculs this rfpo

4 oate_ 9/14/98
- Lehl. EXEJ- V.P. Pl Wbt o Bl nde e o {707Y442-2R18

- Bhyledard Rlnmid wF e mnnral Bad cmr © loelnm £ e Lenda

CRZED03 (3/98)



