FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limied Parinership

a DOCUMENT #
"A33335

9

PERDIDO HOSPITALITY LIMITED

SEP25 AMII: 3k

RO

Mailing Address

BAYBRIDGE PROFESSIONAL PARK, BLDG. 113
GULF BREEZE FL 32561

Principa! Office Address

BAYBRIDGE PROFESSIONAL PARK. BLDG. 113
GULF BREEZE FL 32561

3. Dalo Formed ar Registerad

08/17/1992

B8, Capital Contributions as
Shown on record

$300,700.00

3a. Date ol Les Report

12/23/1996

5b. amount o Capital
Contributions in FLORIDA

4, state or Country of Formation 10 date:
2. Mailing Address 2a. Frincipal Office Address FL
Suite, Apt. #, eic. Suite, Apt, #, etc. 6. FEI Number 0
Applied Far
City & Stale City & State 59—3134962 Not Applicabla
7. Certiticate of Status Desired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of Gtate (See reverse slda for fee information)
€. Nams and Address of Current Registered Agent 10. ifchanged. new Registered Agent/Office
Name
JBM GP, INC.
Sireet Address (P.0O. Box Number (s Not Acceplable)
BAYBRIDGE PROFESSIONAL PARK, BUILDING 113
GULF BHEEZE FL 32561 Suite, Apt. #, etc.
City F L Zip Code

1 &, Pursvant tothe provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Slale of Florida, submits this statement
for the purpase of changling iis registared ollice or registered agant, or bolh, in the State of Florida. Such change was authorized by lis general partner(s). | heraby accept the appointment of registerad
agenl, | am tamiliar with, and accept the ohligalions of soction 620,182, Florida Statutes.

SIGNATURE {Raglstered Agent Accapling Appoinlmenty __ — DATE

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

11, Namels) of Gonoral Pariner(s) 118, (o ves Pt o e ey | 11D, Ciy. State & Zip Codo T1C.  poinien Nombor
JBM GP, INC. BAYBRIDGE PROFESSIONA GULF BREEZE FL 32561 PO5000057453
AO0ON2306E9064 —- 1
-13/79/087--01187--018
w4 ], 20 wekat4l, 5

Note: 'Generat partners MAY NOT be changad-qn thls form; an amendment must be filed to change a general partner.

12, I do hereby centify that the information supplied with this fling4€ voluntarily funfished and does not qualify for the exemplion staled In Section 119.07(3)k). Florida Stalules. { release the Division of
Corporations from any liability of non-compliance wilh Sgefion 119.07(3)(k) iW'the event thal the infarmation supplied is desmed exempl from public access. | furlher cortily that ihe infarmation indicated on
this annua? report is 1rue and accurate and that my sigfalure shay! have thf yame legal effectls as i made under oath. | further cerlify that | arn a General Partner of the limited partnership, raceiver or trustee

empowersd o execule this report as required by chdpter 620, Fiyid Mh Q
SIGNATURE ... . __ h 423 Ja7

RaATE

Typed of Printed Name of General Pariner Signing Form ,Jﬂm c;J/UO@!C {;,__d'ﬂﬂ 1 &Q_M____m ... . Daytime Telephone Numbor 4\04 q i ?(aoq P

CR2EQQ3 (6/97)



