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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham RE' LED
ANNUAL REPORT Secretary of Slate DIWSION Ol{yzy OF SMTE
1998 DIVISION OF CORPORATIONS R ATt N

1. Neme of Limlted Parlncrship 1% 9 4 &%%%%EEB#

QULF BAY REPORTING, LTD.

B

RV

1 oa. Pursuant ta the provisions of gections 620.1051 and 620192, Fiorida Stelules, the anove-named limited pattnership organized or rogistered under the laws of the State of Flotida, subimils this staterment
tor the purposo ol changing s rogistered oflice of registered agent, of both, in the Stale of Florida. Such change was authorized by its gencral partner(s). | hereby aceopt the appointnient of wegisterod
agenl. | am familiar with, and accept tho obligalions of soction GP0. 152, Fioride Statutles.

SIGNATURE (Registered Agenl Accepling Appointmant) | W —% [ )W . DATE LR/&\S /47

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

$1.  Name(s}of Genoral Partnor(s) 11a. (Doﬁg{"l’j:;’Lfnifgﬁggﬁgmﬁgm) b, cu.sie f&ELDWCF'f’,‘f,,,,;,,_” {717170; 7 igj?ﬁ‘ﬁ"‘{,ﬁﬁgﬁ;(,,
DOWNS, GERTRUDE B 6924 ALA. AVE. PORT ST. JOE FL 32456
DOWNS, ROBERT B JR. 6924 ALA. AVE. PORT ST. JOE FL 32456
ORI 2 = ] e - 5
o ~[11/14./38-- fll]ﬂ«—!lilr
: De 7 XN 3 I LES R E

Note: General partners MAY NOT be changed on thllg fqrm an amendment must be filed to change a general partner

1 2, 1 do hereby certily that 1he information suppliod willy this filing is voluntarily lurmshed and does nol gualily for the exomplion slaled in Socuor. 119 O7E3)(K), F\onda Slalules #releasc the Division af
rporations from any liabillity of non-complanco with Section 118.07(3)(k) in the event that the information supplied is deemed exempl from public access. | furlhier certify that the information indicated on
s annual reporl is teue and accurate end thal iy signature shall havo ihe same loga' effects es il made under cath. | urthor certify that tam a General Partoer of the limited patrershig, receiver or rustee

] werad 10 execute this repon as required by chapler G20, Florida Statules
SIGNATURE _ Mo oat /a/ag/ 77

Typed or Printed Nama ol General Partner Signing Formi _ 6 & r+ ri A c B b@ wns Craylime Telephone Number _ ‘6-50 - (047’ gd‘{ ?)

Mailing Addrass Piincipal Ollice Address 3 Date Formed or Rogistorad 58' gﬁé’iﬁ‘ g?mr;t;%inns as
P.0. BOX 213t P.0. BOX 2131 05/05/1994 $7,500.00
PANAMA CITY FL 32601 PANAMA GITY FL 32401 3. Date of Las: Fpor W
12,18/1996 5b. Amaouat of Capital
a ?oglrlibutions in FLORIDA
| &. State or Country of Formation o dale
2. Malling Address 24a. Principal Office Address FL
Suite, At #, elc. 7T A suite. Apl. #, otc. 6. FENumber o 0 T
NOT APPLIC ) Applied For
City & Stale T City & State . ABLE L Not Appiicable
7. Ceriiticate of Status Dosired $B.75 Additional
Zip Country ) N Country Q Fec Required
J 8. Make chock payabile to: Depl of State (Soo revorse slde for loe lnlormatlon)
9, Name and Address of Current Rn;}n;;;;;;ent T mTﬁ_- if changed, new Registered AgenltQlfice o
e S SO OO
DOWNS, GERTRUDE 8 N
P 0 Box 2131 Streol Addross (P.O. Box Number Is Mot Acceptable)
PANAMA G{TY FL 32401 Suile, Apt. 4, olc. -
City FL I Zip Godo T
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