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
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 FILED

98 DEC -9 PH 300

1. Name of Limited Pannership 1a, DOCUMENT #
EC,..,_ IE 1\{ Ui STATE

A95000000475

MIRABELLE-MITCHELL PARTNERS, LTD.

SLE, FLORIDA

il

Mailing Address Principat Office Address 3. Date Farmed or Registerad 53, Capital Contributions as
Shown ah recend.
P.0. BOX 16006 8826 NORTH DAVIS HIGHWAY. SUITE 1 03/27/1995 $66,908.00
MOBILE AL 36816 PENSACOLA FL 32514 3a. Date of Last Report e
12/ 24/ 1997 5b. Amount of Cal:\
cantnbutlons n FLORIDA
4. state or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address
FL 8 Ss7
ite, , ete. Sulte, . #, _
Suite, Apt. #, etc. ulte, Apt. #, etc. 6. FEI Number [’ Applied For
City & State City & State 63-1 143043 0 Not Applicable
7 - Cartificate of Status Desired B $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payable to: Dept. of State (See ravarse side for fee information)
Q_ Name and Addrass of Current Ragistered Agent 10. _Ifchanged, new Registered AgentOffdefp < Fall
Names
MELVIN, JACKIE P
' Straet Address (P.O. Box Number |58 ol] B 1 | Ly ——
8826 NORTH DAVIS HIGHWAY ke Ll ﬂiﬂ%‘%ﬁnag
SU'TE 1 Suite, Apt. #, efc. ****5 BD ****‘555 DD
PENSACOLA FL 32514 Ty FL Tip Goda

10a. Pursuant to the pravisions of sections £20,1051 and 620.192, Fiorida Statutes, the above-named limited partnarship organized or ragistered under iha Jaws f the State of Floridz, submits this statement
for the purpase of changing its registered office or registered agent, or bath, in the Stata of Florida. Such change was authorized by its genaral partner(s). | hereby accept the appoiniment of registered
agent. | am familtar wilh, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appeintment) DATE

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

Address of Each General Partner Registration/
11a. 11b. City, State & Zip Code Documant Nomber

{Do NOT Usa Post Office Box Murrbers)

11c.

1. Mame(s} of General Partner(s)

MITCHELL BROTHERS, INC. 3800 AIRPORT BLVD., § MOBILE IAL 36608 404861

Ao (o

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

4 2. 1dohereby certify that the information supplied with this filing is voluntarily furmished and doas not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutas. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in tha event that the information supplied is deamed exampt from public access. 1 further certify that the information indicated on
thig annual report s true and gocurats and that my signature shall hava the sama legal effacts as if made under oath, 1 further cestify that ] am & General Partner of the limited partnership, raceiver or trustea

ampowered to exacute this rj d by ehapter 620, Florida Statutes.
13/ 7/5/

Daytima Telaphone Number

SIGNATURE

Typed of Printed Name of Genaral

riner Signing Form

CR2E003 (8/98)




