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

FLORIDA DEFARTMENT OF STATE

LIMITED PARTNERSHIP . iL
ANNUAL REPORT Sandra B. Mortham FCRETAR ? STATE
1999 Secretary of State OIVISION OF LGRPDRM |GNS
DIVISION OF CORPORATIONS

98 pEC -7 AMI0: 56

1. Name of Limited Partnership _ 1a. DOCUMENT #
A95000001489

Maiiing Address Principal Office Address 3. Date Formed or Registerad 5a. copital Contributians as
Shown on record,
3335 CHANTARENE DRIVE 3335 CHANTARENE DRIVE 10/05/1995 $2,280,000.00
PENSACOLA FL 32507 PENSACOLA FL 32507 3. Data of Last Report ! ' )
12/10/1997 5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Addrass 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. Suite, Apt. &, ete.
ol P! etc. uite, Ap! @ 6. FEl Number D Applied For
City & Stata City & State 53-3339840 T not Applicable
7 . Cartificate of Status Desired | $8.75 Additional
Zip Cauntry 2ip Country _ FeeRaguirad
8. Make theck payable to: Dept. of Stata (See reverse side for fes information)

Q. Name and Address of Current Registsrad Agent 10. tichanged, new Registerad AgentiOffica

POLLAK, LEWIS B SR. Py il AR, Liewis B SR

3335 CHANTARENE DRIVE “&1%6° BZ—WHS Nmm% Rest IMAY N.

PENSACOLA FL 32507 Sulte, Apt. #, el H.L_. 07
Sl q,ug.s'a AV e FL| 32217

40a. Pursuantto the provislons of sections 520.1051 and 620.192, Florida Statutes, the above-named limited parinarship orgamzad or registered under the laws of tha State of Florida, submits this statement
for the purposa of changing its registared office or reglstared agent, or bath, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the otligations of section 620.192, Florida Statutas.

SIGNATURE (Registarad Agant Accepling Appa DATE

A GENERAL PARTNER TH‘;'-\T IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Reglstration/

11. Name(s) of Generai Partner(s) 11a. (Do'?\?g'rl.’e ag;a%%g%ﬁpﬁfr:;m) 11b. City, State & Zp Coce T1C.  pocument Number
{BP WAREHOUSE MANAGEMENT, IN 3335 CHANTARENE DRIVE PENSACOLA FL 32507 P95000075958

-3!,‘1!:1!3::17—* 3 = —
~12/ 147 EJE'--U MR--01s =
R EE T SOV S LD T - S e o

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

1 2. |dohereby cartify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | relaasa tha Division of
Carporations from any Eabilily of non-compliance with Section 119.07(3)(k) in the event that the infermation supplied Is deemed exempt from public access. | further cartify that the information indlcated on
this annual repart is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limitad partnership, recsiver or trustes

empowearad 1o execute this report as required by chapler 620, Florida Statutes.
SIGNATURE __ B A4 fb. p W P oare IZ/,/ 94
Typed or Printed Name of Genarai Partner Signing Form _LE'EI_LEQLML Daytime Telaphone Number, Q‘ 4’73 Z 3 a 6‘{

CR2EC03 (8/98)



