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

.
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -,
ANNU;\QQRSPORT Seacretary of State E:: ! L E D
DIVISION QF CORPORATIONS
A Sk
1. Name ofLimited Partnership 1a. DOCUMENT # 3B HOY 17 iy

SECRE |ART ot DIATE
SECRE S e oRIDA

T

A94000001507
APPLEFIELD FAMILY EQUITY LIMITED PARTNERSHIP

Mailing Addrass Principal Offics Addrass - 3. Date Formad or Reglsterad 5a., Capital Contributions as
. Shown an record.
8701 NORTH LAGOON DRIVE B701 NORTH LAGOON DRIVE 11/09/1994 $1,000.00
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 3a. Date of Last Report ' *
5h, t of Capital
12/26/1397 Aot LS o,
4. stata or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. &, etc. Suite, Apt. #, etc. ber
P P! 6. FEI Number O Applied For
City & State City & State 59-3287301 L Not Applicable
7 - Cartificate of Gtatus Desired Cl $8.75 additional
ap Country Zip Country Fee Required
§. Make check payable to: Dept. of State {See reverse sida for fee informatien)
9. Nams and Addrass of Current Raglstered Agent 1 0. ' changed. new Reglstered Agent/Office
Narme -
APPLEFIELD’ EHYAN Street Address (P-O. Box Nurnber I3 Not Accaptabla)
8701 NORTH LAGOON DRIVE
PANAMA CITY BEACH FL 32407 Suite, Apt. ¥, et
City i F L Zip Code
1 Da_ Pursuant 1o the provisions of sectivns 620.1051 and 620,152, Florida Statutas, the above-named llmita:} pertnershi ized or regi under the laws of the State of Florida, submits this statement

for the purpose of changing Its registered offica or registered agent, or both, in the State of Florda. Such change was authorized by its general partnar(s). | hereby accept the appointment of ragistared
agent. | am famifiar with, and accept the obligations of saction 620,192, Florida Statutes,

SIGNATURE {Ragisierad Agent Accapting Appointment) DATE.

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

11. Name(efj of General Parinens) 11a. (mﬁig_rmzss:f pi‘:tc%g—;:e;f:mi;s 11b. City, State & Zip Code 11c. Dmf,",ﬁ;ﬂ’ﬂhe,
SKY BOUND, INC. 8701 NORTH LAGOON DRI PANAMA CITY BEACH FL P94000077255
oo EpShLea——sm
. -1 1724 /93--01033--0110
) adkaw] 4L 28 wekig], 25
' AL NDV 18 1998,

Note: General partners MAY NQT be changed on this form; an amendment must be filed to change é geﬁeral partner.

1 2. tdohereby cartify that the information suppliad with this filing Is voluntarily frnished and daes net qualifyiiinr the ex&mpllun stated In Section 119.07(3Xk), Florida Statutes. | releasea the Division of
Carporations from any lability of non-compiiance with Section 119.07(3)(k) in the event that the ion supplied Iz d exampt from public accass, | further certify that the information indicated on
this annuai report is true and accurate and that my signature shall have the $ame legal effects as if made under oath, | further certify that [ am a General Partner of the limited partnership, receiver or trustee

empowered 10 exacute this WW?‘Q’M 620, Florida Statutas.
SIGNATURE e LSRRGS

Typed or Printed Name of General Partnar smmng

(i}'ﬁﬂé/ éd{' / )0 Daytlme Talgphone Number-%'% O%g? 7

CR2ED03 (8/98)



