FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECY To REVOCATION AND $500 EE_NAL]’_Y\ FEE FILE D
LIMITED PARTNERSHIP ‘ ‘ FLORIDA DFFAHTMé \T OF STATE o6 NOV ~L PH I: 5
Sandra Mortham .
ANNL;%;;PORT Secretary of State SE RETARY OF Slgﬁlﬁ_

| : DIVISION OF CORPORATIONS : TALLAHASSEE, FLORIDA
F. Name of Limited Pannarship ta. DOCUMENT # '

A95000002056 |
THE ALLEN C. WILLAMS, SR, FAMILY LIMITED PARTNE O R N
RSH'P m__ﬂz
oM

Mailing Address Principal Office Address 8. Dala Formed or Registersd 5a. capital ‘(,:nu:;rci’g{uéi_ms as
720 SOUTH *C* STREET 720 SOUTH °C* STREET 12/27/1995 $490,000.00
PENSACOLA FL 32501 PENSACOLA FL 32501 3. Dato of Last Aoport !

04/11/1696 5b. Amountof Capital
- . Contributions in FLORIDA
. : : 4. seate o Courtiry of Formation lo date:
2, Mailing Address : 2a. Principal Office Address A

Suite, Apt. #, etc. Suite, Apt. #, efc. FEi Number 0 .
Applied For
APPL'ED FOR g”%\(b@ Not Applicable

City & State ' City & State

7. Cartificata of Status Desired a $8.75 Additonal
Zip Country ‘ Zip Country Foe Required
‘ : [ 8. Make check payabie to: Dept. of State (Ses reverse side for fee inforration)
Q. Nams and Address of Current Feglstered Agent 10. 1 changed, new Registered AgentQifice
. . Name

WILLIAMS, ALLEN C &R,

m WH v sm ‘ Street Address (P.0. Box Number Is Nt Acceplable)

PENSADOM Fl. 32501 Suite, Apt. #, etc.

City FLJ Zip Code

104a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Stalules, the above-named limited partnership erganized or regislered under the laws of the State of Florida, submits this staternant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appointment of registered
egent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agart Accepting Appointrment) DATE

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

41, Namels)ol General Parinerls} 118, Do NOTUes Fast Do Box fumbers) | 19B.  Cay. Staté & 2ip Cove 11C. o or
WILLIAMS, ALLEN C SR. ‘ 720 SOUTH *C* STREET PENSACOLA FL 32501
WILLIAMS, MARY E 720 SOUTH *C* STREET PENSACOLA FL 32501

400002000RS 4 ——5
. ~11/08/95~-01044—002
: : EREESTEL 25 ¥EE¥STE, 25

.

Note: General partners MAY NOTbe changed on this form; an amendment must be flled to change a general partner.

12. 1do hersby certity that the iformation supplied with this filing is voluntarity furnished end does nol qualify for the exemption stated in Section 118.07(3Xk). Florida Siatutss. | release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3){k) in the event that the information supplied Is deamed exempt from public access. 1 further cedtify that the information indicated on
this annwal report is true and accurate and that my signature shall have the same lega! efects as if made urier oath, 1 furiher certify that | am a General Partner of the limited parinership, receiver or trustee
empowered to executs this report as raquired by chapter 620, Fiorida Statutes.

SIGNATURE _2&len. € Walliarng) /&«» o [0/ ]46

Typed or Printed Name of Genaral Pariner Signing Form _MMMﬁ _.§£u_ Daytime Talephone Number _/3&)‘_({3 bl ({[ ?/

CR2EQ03 (6/96)



