FILE ON OR BEFORE APRIL 7, 1989 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED .
Katherine Harrls -
ANNUAL REPORT Secretary of State gg rEB l U P” ? LIU
1999 DIVISION OF CORPORATIONS o

"IL

B .1a'A95%8888A(I)ES;\|1T0# e
”||l|”||l|||\|‘

CALLOWAY PARTNERS, LTD.

i T o 3 Date Formed or Ragls'erad 5a. Capital Contributions as
Malling Address Principal Office Asdress Shown on recerd

$1450 SOUTH TROPICAL TRAIL 11450 SOUTH TROPICAL TRAIL 06/12/1995 $7,500.00
MERRITT ISLAND FL 32852 MERRITT ISUAND FL 32952 30, oo ot at Report SN
01,02“998 5b Amount of Capita!
- . Contributions inFLORIDA
4. siate or Gountry of Formation ta date

2. Malling Address 2a. Frincipal Office Address f790~ a0
’
FL 7

Suite, Ap[_ #, elc. Suite, Api. #, etc. o T _6_“ -EI Numbﬂ( T u
Applied For
59-3320808
City & State City & State et e L Mot Appicabie
_ 7 Cedificate of Status Desired $8.75 addivonal
Zip Country Zip Country D Fea Required

778:Make’ch&{k n:ayaﬁlehj DepTZJf State {See reverse side for fee informalion)

Q. MName and Add of Cutrent Regl d Agent 10. chan(;ed, ;E;F\;egri;ieir;dige;l'/ar};ev )
Rigmome e e e et e e e
WILLIAMS, ROBERT W e e
Stree! Address (P.0 Box Mumber is Nat Acceplable)
11450 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32852 “Baite, Apt #, etc. ’ ' T
E;(y FL Zip Code ]

108- Pursuant lo the provisions of sactions 620.1051 and 620.192 Florida Statutes, the above-named imited parlnershnp orgamzed or registerad under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or registapéy br both, lh State of Flgrida. Suchfhange was authorized by its genera! partner[s) | hereby accepl the appointment of registered

agent. | am familiar with, and accept the obligations of g8 No (7/ﬁu{£‘
DATE @a

SHONATURE {Regislered Agent Accepling Appoiniment) _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?
11. Nama(s) of Gensral Partner(s) 11a. (Do NOT Dse Post Offics Box Numbers] 11b. City, State & Zip Code 11¢. Docun%ent h;unwber

WILLIAMS, ROBERT W TRUSTEE 11450 SOUTH TROPICAL MERRITT ISLAND FL 329

(R L ] P ”'I"l——[*i‘;’_'
-nasn1lra--n11s3--0
E#mm.zrf k141,25

Qe

'jote General partners MAY NOT be changed on this form an amqndment must be filed to change a general partner.

1 . | do heraby certity that the information supplied with this filing is voluntarily fumnished and does not qualify for the exenption slated in Section 119 07(3)(k). Fiorida Statutes 1 refease the Division of Corporations
from any kability of non-compliance with Section 119.07{3)k) in the event that the information supphed is deemed exempt from pubhc access | further certily thal the information indicated on this annual report
Is rve and accurate and that my i ler oath. | furiber cerify that | am a General Partner of the limited partnership. receiver or trustee empawered ta

SIGNATURE JL‘WL PRIVER e 2 -12~-9F

Typed or Printed Name of General Partner Signing Form ﬂoﬁfﬂ. r w t w IL( fﬂM9 _ Daytime Telephone Number ¢d7- 7 77'_- g 76‘5 ]

CR2EQ03 (12/98)



