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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

1 Secretary of State
999 DIVISION OF CORPORATIONS 99 SEP 30 AH 93 hs
1. Name of Limited Partnership 1a. DOCUMENT #

SECRLTAn T Ur STATE
TALLAHASSEE FLORIBA

A93000001112
OLDE TOWNHOUSE SQUARE PARTNERS LTD.

M’fo/gf

AR

AR I

i l\.TaTMIEA;ress Principal Office Addraas 3. Deta Formad or Registered 5a. Cepital Conlributions as
Shown on record.
WSRO ST, 254 WEST GONZALEZ STREET 10/27/1993
IFEA— PENSACOLA FL 32501 38, Dure of Lam Fapon $172,800.00
PRASNOSER-FEZI50
a 04/08/1998 Sb. rQ'::‘"L“ P orioa
b . 10 date:
2. wailing Address 2a. Principal Office Address Siate or Country of Formation
__LST W LEg ST FL
Suite, Apl. #, etc Suite, Apt. #, slc. 6. FEINumber a
/ Applied For
r Cnf&p SmTaA SRCLL # [ F‘Z ity & Siate 59-3205148 Not Applicable
7. Cortiicaio of Status Dexired $8.75 Additional
77;5 E'ﬁ 4/ Country Zip Country Q Fea Required ?
B Make chack peysbie to: Dept. of Siale {Sos reverse wide for fee information)
T:: 9. vamasndAddress of Gumrent Registersd Agent i 10, 7 erangerd, rew Rogtersd AganiOTics
Name
?;L%BE‘;SF'{IR;O‘:?Z};TEEZ STREET Sueel Addrass (P.O. Bax Number 1a Mol Acceplable)
PENSACOLA FL 32501 Eutte, Ap. ¥, eic.
Sy

FL| ™™

S!GNA‘I‘URE (Registered Agent Accapting Appointment)

40a. Pursuant 1o the provisions of seclions 620.1051 &nd 620,192, Flofida Stalutes, tha above-named imited partnership organized of reglstered under the Laws of the Siste of Flodda, submits this sistemaent
for the purpose of charking iis registered office or registered agent, of both, in the Stale of Fioride. Such change was authorized by Itx general partner(s). | hersby acospt the sppointmént of reglatered
agent. | am familiar with, and accept the obligations of section 620,182, Florida Sintutes.

DATE

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

| 11 Nﬂne(s] of General Partier(s) 11a. (QOAngT uudﬂmﬂ:% 11b. City, Stats & Zip Code 1te. m%ﬁﬂﬂ?:w
HOLSBERRY, JOKN E 254 WEST GONZALEZ STR PENSACOLA FL 32501
SODoOzZo0pDgs 58— —
-10/08/93--01004--004
¥k1026.25 whk¥ /020 0a

o

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

empowared to exacute this g

SIGNATURE _

Typed or Printed Name of

4 2. 130 heraby cartity that the information supplied with this filing is voluntarlly fumished snd does not qualify for the exemption stated In Saction 119.07(3)(k). Florida Statules. | releass the Division of
Corporatians from any kability of non-compliance with Saction 119.07(3)k} in the svent that the information supplied is deamed sxempt from public access. | further certity that the information Indicated on
this annual report is true and accurate and that my signature shall have the same lege! sffects as f made under oath. | furthar cartify that | am a General Padner of the Kralted parthership, raceiver or trustes

83 required mer ZB Florida Statutes,

DATE

eral Partner Signing Form ;]3 ‘z’& (] t i a Z.i éé ,‘i lEJ Daytirne Telophona Number

.zjl /777

0016189

CR2E003 (8/98)




