r £ CAd ¢t pere EE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP o - M
ANNUAL REPORT “m“WT FILED [ /1=
1999 DJVISIgN O:‘gOF:::Ja;ATIONS . /f?
98DEC 28 AM 8: 26
1. Name of Limited Partnership 1a. DOCUMENT #

SECRETAM Y GF STATE
A95000001355 TALLAHASSEE FLORIBA
AMERICAN VALLEY-PANAMA CITY, LTD.

Mt

Maillng Address Principal Office Address 3. Date Formed cr Registered 5a. capital Contributions as
Shown ot racerd.
FO BOX 8149 11004 FRONT BEAGH RD 09/12/1995 $3.000.000.00
COLUMBUS GA 31508 PANAMA CITY BEACH FL 32407 3a. Dpato of Last Report iahhthhds
12728/ 1997 5h. Amount of Gapital
Contributions in FLORIDA
4. State or Country of Formation to data:
2. Mafling Address 2a. Principal Office Addrass
. FL
Suite, Apt. #, at Suite, Apt. #, etc.
wite, Ap aic, uite, Ap [ 6. FEI Number D Applied For
ity & Siata ' Ciy & Sate 58-2193778 ~ L NotApplicable
7 _ ) 7 . Carlificate of Status Desired [}  $8.75 additional
Zip Country Zip Country e . Fes Required
. Maks chpck bl to . of State (See ravarse side for fes informati
8. Ma f pg)_v%ﬁ.%eg (See ras sida 2 Information)
. . . - !
Q. .Naml and Addrass of Current Registarad Agent 10, « changad, new RegisteredAganUOﬁlcq
Nams
DANIEL, JOHN P Strest Address (P.O. Box Number Is Not Acceptable}
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL 325M Suite, Apt, 7, oic.
City — Tip Code
. FL

10a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organrzsd or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registared agent, or both, in the State of Flarida. Such change was authorized by its genaral partnen(s). ] heraby aceapt tha appointment of registered

agent. [ am familiar with, and accapt the obligations of section 620.192, Florida Statutas.

SIGNATURE (Registered Agant Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGCTIVE WITH THIS OFFICE. ‘

Registration/

11.  Name(s)of General Partner(s) 118, (o e Oee e oo ot Mooy | 11D, Gity, Stats & ZIp Cods 11¢.  pocument Number
DAVIDSON, STEVEN Y 5135 MIDLAND TRACE : MIDLAND GA 31820

i

SNJInm el 29—
-le’l4.-*“93“[:1&39——4313
#2095 525, 35

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

1 2_ | do hareby certify that the infarmation supplied with thls filing Is voluntarily furnishad and does not qualify for the axamption stated in Section 119.07(3)(k), Flerida Statutes. f release the Division of
Carporations from any (lability of non-compliance with Section 118.07(3)(k} in the event that the infarmation supplied is deemed exempt from public access. | further cedify that the information indicated on

this annual report Is true and accurpte and that my signature shall hava the same legal effects as if made undar cath. 1 further certify that | am a General Partnar of tha limited parinership, receiver or trusteo
empowerad to execule this report d by chapter 620, Florida Statutes.

U;——Q/\——-/ . DATE /?"/’?':P

SIGNATURE
Typed or Printed Nama of General Partner Sig{ning Fom _JTE Ifr j. b AyLelans ... Daylims Tolephona Number_;" 636 J -092 (,

CR2EQ03 (3/38)




