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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ; L ED

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 880rFe 2L Py 2 3
2 3k

1. Name of Limited Partnarship ta. DOCUMENT # SECﬁETA P
A94000000620 TALLARASSEE PEgRIE,

GULF BAY REPORTING, LTD. IR AR A

Mailing Address Principal Office Address 3. Dats Formed or Registered 5a. capital Contributions as
Shown on record.
P.0. BOX 2131 P.C. BOX 2131 05/05/1994 $7.500.00
PANAMA CITY FL 32401 PANAMA CITY FE 32401 3a. Date of Last Report ! '
12/30/1997 5b. Amount of Capital
Contrlb nFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address ﬁ .
FL ], 5e0-99
Sutte, Apt. #, etc, Suite, Apt. #, etc. 6. FE! Number O Applied For
TS i NOT APPLICABLE U ot Appicabis
7. Certificato of Status Desired O $B.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse side for fae Information)
Q. Name and Addmass of Current Reglstered Agent 1 0. If changed, new Reglsterad Agent/Office
Nama
DOWNS, GERTRUDE B Street Address (P.0. Box Number s Not Accaptable)
P.0. BOX 2131 ' SO0 w4 1 Ds——05n -
PANAMA CITY FL 32401 Suita, Apt. # etc. ~01A14/98——-01013—-011 .~
e o IR By i
City * e { e oy P R =r=ar—
FL

410a. Pursuent o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing lts reglsiered office or regl d agent, or both, In the State of Florfda. Such change was authorized by its general partner(s). | hareby accept the appeintmient of registered

agent. [ am familiar with, and accept the obilgations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment) DATE

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

Address of Each General Pattner 11c Reglstration/

1. Name{s) of Ganaral Pariner(s) 112, (5o NOT Uss Post Office Box humbersy | 11D- City, State & Zip Code Dacument Number
DOWNS, GERTRUDE B 6924 ALA. AVE. PORT ST. JOE FL 32456
DOWNS, ROBERT B JR. 6924 ALA. AVE. PORT ST. JOE FL 32456

\

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

4 2. dohareby certify that the information supplled with this filing is valuntarity furnished and does not qualify for the axempticn stated in Section 119.6?(3](!:), Flarida Statutes. [ release the Division of
Corparations from any llability of non-compliancs with Section 119.07(3)(k) in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated on
this annuat repost is true and accurate and that my signatura shalt have the same legal effects as if made under cath, ! further cetify that 1 am a General Partner of the fimtited partnership, recalver or trustes

ampewered 1o executa thiz raport as raquirad by chapter 620, Florida Statutes.

SIGNATURE Q,Qm %bmm«q oare. LN AS -FF

CR2E003 (8/98)

Typed or Prinled Name of Ganara/?annef Signing Form ﬂ’ e I L d < 2 *\D SRS Daylime Telephone Numaber XS-O ~ Tl d- LI5S




