FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP 5 m AL
Sandra B. Mortham n \; < &
ANNUAL REPORT e e WISTON O CORPUR A
1998 DIVISION OF CORPORATIONS gg LPR - 8 AN (4,5

1a. DOCUMENT #

A93000001112 RN MREMG ML

OCLOE TOWNHOUSE SQUARE PARTNERS LTD.

1. Name of Limhed Partnarship

Maiting Address Principal Otlice Address 3. Date Formed or Registerad 5a. Capltal Contributions as
Shown on record
15 W, STRONG ST. 254 WEST GONZALEZ STREET 10/27/1993 $172,600.00
SUITE 10-8 PENSACOLA FL 32501 3. Date of Lazt I 4 i
PENSACOLA FL 32501 « Drale of Last Reporl
04’1 1“99? 5b. Amount of Capital
Contributions in FLORIDA
4, state or Courtry of Formation to dale:
2. Maling Address 28, Principal Offica Address FI.
Sults, Apt. #, slo. Suite, Apt, #, etc. B. FEI Numbor
59“3205143 [:] Applied For
City & Siate City & State [ Not Applicatls
7. Ceriificato of Stalus Dosired 0 $8.75 Additional
Zip Country Zip Country Fae Roquired
8. Make check payable to: Dept. of Stale (Ses reverso side for fes information)
€. Name and Address of Current Reglstered Agent 0. it changed, new Regislared Agent/Office
Nama
HOLSBERRY, JOHN E
254 WEST GONMZ STREET Sireet Address (P.O. Box Number
PENSACOLA Fl. 32501 Sulte, Apt. ¥, elc.
City F L Zip Code

103, Pursuant 1o the provisions of esclions 620.1051 and 620.192, Florida Slalules, the above-named limiled parinership organized or reglstered under the laws of the State of Florida, submils this statemont
{or the pirpose of changing its registered office or registered agenl, of both, in the State of Florida, Such change was aulhorized by lis general partner{s). | hareby accep! the appoiniment of registered

ageni. | am femitiar with, and accep! the obligations ol section 620.192, Florida $lalules,

SIGNATURE (Rogislered Agent Accepting Appointment) _______ . DATE S,

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 Parinar(s) 11a. mo"r‘i’é’{eﬁéé’éﬁif Ditice ‘gg:(i?&tmngrers) 11b. City. State & Zip Code 11c. Doﬁ,arﬁfn'?k"mm
HOLSBERRY, JOHN E 254 WEST GONZALEZ STR PENSACOLA FL 32601

AP

CR2EDO3 (12/97)

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

12. | do hereby rerlify that the Information supplied wilh this filing is voluntarily furnished and does nol qualify for tha exemplion stated in Section 119,07(3)(k), Fiorida Statutes. I relsase the Division of
Corporations from any liabilily of non-compliance with Section 119.07{3)(k) in the event thal the Information supplied is deemed exemnp! from public access. | furthar certify that the information indicated on
this annual report is trup and accurate and that my signalure shall have the same legal effacis as if made under cath, | furlher certify that | am a General Partner ol the limiled parinership, roceiver or lrusleo

empowerad to exacute this repgrt as requredz< chaptar €20, Florida Statutes,
SIGNATURE _ 3? DATEM Rj 1998 _

Tvorad oF Prinled Nama of GaMBral Partaor Sianing Form Jb HN )C yﬂ l Sﬁfﬂﬁy Nawvtima Talanhnna Nombar /XSAB 43



