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

L!MITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE .
Secretary of Stale nivising OF £0RPARATIGN: \me
1998 DIVISION OF CGORPORATIONS .
9I0EC 16 MHIEI
1. Name of Limitgd Partnership 1 B.A 950DOOOCOtJ0r\6E0%—r7#
ARADISE VILLAGE ASSOGRTES. 170 VAR
E Malling Adcress Pancipal Oliice Address 3_ Dato Forried or Aegislered 58. gﬁgx‘ivg'cgrcig:ﬁlons as
7| 1963 MOHWAY 09 EAST 1965 HIGHWAY 06 EAST | 01/17/1985 $30.000.00
H WST’N FL 32541 DESTIN FL 32541 33. Date of Lasl Aeport ! '
12’26!1996 5b Amaount of Capilal o
i 4. State or Cauntry of Formation E—‘OSEI"JEUUOM oA
“{ 2. Malling Address 2a. Principal Office Address A
= Sulta, Apt. #, eic. . Suite, Ap!_#, etc. 6. FE(Nomber 0
4 Applied For
"City & Stato Cily & Stato 593301870 [ Not Applicabio
7. Cerilicata of Staius Desirad $B8.75 Additional
Zip Counley Z1p Counlry | a Feo Required
B. Make check payable to: Depl. of State {See reverse sida for fee Indermation)
Q. Name and Address of Current Registered Ageni 10. If changed, new Reg'siered Agent/Ottice
Name
ODOM.JAYA Streel Add (P.Q. Box Number Is Nol A table}
1”5 HIGHWAY 88 EAST ireel rees (P.O. Box Number Is Nl Acceptable
DESTIN FL 32541 Suite, Apl. #, elc.
[_City Zip Code T
FL|

' 10’- Pursuan te the provisions of soctions 620.1051 and 620.192, Florida Statutes, the above-named limiled partnership organized of registered under the laws ol the State of Florida, submils this statement
for the purpose ol changing Its registered oflice or rogislored agant, or bath, in the State of Florida. Such change was authorized by its gengral patner(s). | bereby accept the appontment of regislered

agent. | am lamilier with, and accept the obligalions of soction 620.192, Florida Statutes.

. SIGNATURE {Reglstered Agent Accepling Appaintmont) . _ e DATE _ .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner
11a. (Do NOT Use Post Office Box Nymbors} 11b. City, State % Zip Code

1 1 c. Regislration/

11. Name(s) of General Partner(s) Document Number

ODOM, JAY A 1965 HIGHWAY 88 EAST DESTIN FL 32541

ETRTETNTN PERC ] s Joo
-1/ 19,90 ~~
T Ay

/1///? 72

. Daytime: Telephone Nurnber _

g

CR2ED0R (B/97)



