FLL.E ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

SEC
lmVI.‘)IOJI OF ¢y

'I- Name of Limiisd Pannerehi;;

1a.

DOCUMENT #

RETART oF

STAPR~7 A g: g5

OF STAYE
IF ORAT:IJM;

A95000001

979

#|BOUCHELLE-TRICE FAMILY PARTNERSHIP, LTD.

fIH_ %\

||I|I|H!IIIII\III\IHII\HII\HIIHVIIIIDIIIIINIII!INHII\IIIHIII\

Malling Address

4141 PIEDMONT ROAD
- PENSACOLA L 32503

Principa! Gflice Address

4141 PIEDMONY ROAD
PENSACOLA FL 32503

3. Date Formed or Registered
12/19/1695

34, pate of Last Report

BaII Capltal Conlributions es

Shown on record.

$980,000.00

12/26/1695

5h. amount of Gapitar

Conlributions InFLORIDA

: 4. state or Gountry of Formation to date:
2, Maliing Address 28. Principal Office Address FL #
qQg0,000.00
Bulte, Apl. #, ete. Sulte, Apt. #, etc. 6. FEI Number
. I:I Applied For
Chy & 5tale City & State 3.5 331 K notappicabls
7.+ Gortiticate of Siatus Deslred D $8.75 Addhionat
Zip Country Zip Country Fee Required
. 8 Make check payable to: Dept. of State (Sea reverse side for {ea Information)
@, Neame snd Address of Current Reglstered Agent 10, Hchanged, new Registered Agent/Office
i Name
.~ TRICE, TROUPE L
4141 PIEDMONT ROAD Stroat Address (P.O. Box Number Is Not Acceplable)
PENSACOLA FL 32503 Soe ApL ¥ ot

Zip Code

. City F L

108, Pursuant Lo the provisions of sections §20.1051 and 620.182, Florlda Stalules, the above-named limited partnership erganized o reglstered under the laws of the State of Florida, submils this statement for
the purpose of changing s registered office of repisiered agent, or both, In the State of Florlda. Such change was authorized by its general partner(s). | hereby accept the appaintment of reglstered agent.

| am famillar with, and accept the obligations of section 620.162, Florida Stalutes.

SIGNATURE (Reglsterad Agent Accepling Appaintmenl) __ .. . . 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 Reglstration/

11. Name{s} of General Pariner(s) 11a. {Do NOT Use Post Office Box Numbars) 11b. City, State & Zip Code 116, pocumont Number N
TRICE, TROUPE L 4141 PIEDMONT ROAD PENSACOLA FL 32503 g
TRICE, PATRICIA B 4141 PIEOMONT ROAD PENSACOLA FL 32503 %

0
[$]

SOonnE i 3802s——3
-4/ 09/30-~
£33 35

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

42, 1dohereby centily that the information supplied with this filing Is voluntarlly furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any hiabllity of non-compliance with Section 118.07(3)(k} In the event 1hat the information supplied is deemsd exempi from public access. | further cerify that the Informalion indicated on this
annual raport Is {nié & rate and that my signature shall the same kogal eftects as If made undsr oath, | further certify that | am & General Partner of the limited partnership, recelver or trusies

as required by chaptel

empowered 1o execule this g ., Fioridy Statutes.
e e e _ . DATE _:iz e /
T
g

NavAirma Talasrhena Nombar

e A

-ttt A hlarmmn B e manrnl D ardenr B emlm o .



