FILE ON OR BEFORE DECEMBER 31, 1997 OF PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500

%
LN
LIMITED PAH"I'NEFISHIP FL(‘?FEIB.:. QEPARTMENT OF STATE
ANNUAL REPORT '-;:‘M- o:;:--m
crotary oF Jinile
1998 DIVISION (% CORPORATIONS

1. Name of Limied Partnarship

BEALY SILO BEND, A LIMITED PARTNERSHIP (7 A%/ us

. DOCUMENT #
A33419

(M

R

Malling Address Principal Ollice Address ﬂ 3. Date Formed or Registerea Sa. Ganita) Bonlutiutions as
3% TEXAS STREET ~6URE-H450-— 00 TEXAS STREET, puiti- O 2625 | 09/15/1992 $910,000.00
SHREVEPORT LA T101 SHREVEPQRT LA 71 é Vo 3a. tate of Las! Report ' '
12[30”996 5b Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation o date
2. Mailing Address 2a. principal Office Addrass 64 oo D
LA s / 4
Suite, Apl # Suite, Apl N 6. FE( Number T
l(& LOSO ‘&Q \OoS Q 79-1220366 D Appliod For
Crty & sme Crty & State N0! Applicable
7. Cerlificate of Stalus Desired J $B.75 Additonal
Zip Country Zip Country Fao Requirad
B. Make check payable to: Dept. of State (See reverse slde for tee information}
. Name and Addresa of Current Registered Agent 10. Irchanged, rew Regisiered Agent/Office
Name
CTGO RAT'ONSYS Street Add {P.O. Box Numbar Is Not A 1able)
ree rass {P.C. Box Number Is Not Acceplabla,
1200 SOUTH PINE ISLAND ROAD
PWTA"ON FL 33324 Suite, Apt. #, etc
City FL Zip Code

10&_ Pursuant 1o the provisions of seclions 6201051 and 620,192, Florida Statutes. the ebove-named limied partnership organized or reglstered under the laws of the Slata of Florida, submits this statement
for the purpose of changing its registerad ofhce or ragistered agent, or belh, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accepl the appointmenl of registered

agent. | am familiar with, and accept the obligalions of saction 620.192, Fiorida Statutes.

SIGNATURE (Reglstered Agent Accepling Appointment) _ - DATE __

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

11, Name(e) of Genera! Parincdts) 118, (05 Nt ss Pos: Otics Box tumpersy | 11D, City. State &.2ip Cogo 1€, podiienigmoer
SEALY FLORIDA, INC. 333 TEXAS STREET, #14 SHREVEPORT.LA 7110 4
; I O ala SER

4 -04zoaz B-—D1076--018

ekNB29. 00 #he¥SRG, 25

AT T

kRl TS bbkkRkS, 75

»
t

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

| do heraby certify that the information supplied witl this fiing is voluntarily furnished and does not qualdy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations Irom any liability of non-compliance with Section 119.07(3){k} in the avent that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual repoft is frue and accurale and that gy signature shall have the same legal eflects as If madae under oath. | further certify that I am a General Pariner of the limited partnership, receiver or trustec

smpowered to Bxeculs this raport as requir chapter EEO;/F% Statutes.
Y _ DATE ﬂ;/ J/i) Z

12

SIGNATURE X/ "~ .
Typed or Printed Namé of Genora! Partner Signing Form ,MQ rJ\ p § E_QN - . Daytime Telephone Number ____

CR2E003 (6/97)



