FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

} LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE TE It Yﬁ ¥

i Sandra B, Mortham F SIATE

' ANNUAL REPORT Socratersof St OHISION OF Cor PORAHOHS

1998

DIVISION OF CORPORATIONS

1. DOCUMENT #
A95000002056

s THE ALLEN C. WILLIAMS, SR. FAMILY LIMITED PARTNE

9TNOY -7 PN 3: 35

IO

1- Name of Limlied Partnership

Malling Address Frincipal Olfice Address 3. Dato Formed or Registered oa. LaplalGonlrbulons &5
720 SOUTH "C* STREET 720 SOUTH *C* STREET 12/27/1995 $490,000.00
PENSAQOLA FL 32501 PENSACOLA FL 32501 3. nate of Lasi Report ’ )
1 1!04’1995 5b. rmourtol Caplial
Centribulions in FLORIDA
4, state or Country of Formation to date:
2. Maliling Address 28. Frincipal Oflice Address
{ Sulte, Apt. &, olc. Suile, Apl. #, elc. 6. Fo Numoer
.E‘ ) J Applied For
] City & State City & Slale 58-3351560 [ Not Applicable
7. Certficato of Status Desired D $8.75 additional
i Zip Counlry 7ip Country Foe Roquired
'_F 8. Make chack payable to: Dopl. of State (See raverse sida for fee Infermation)
£ 9. Nsme and Address of Gurrent Raglstered Agent 10. Ifchangad, new Registered Agent/Oflice
& Name
WILLIAMS, NC SR Street Address (F.0, Box Number Is Not Accaptablo)
real ress (. Gx Number 1 NGt Accaptablo
720 SOUTH *C* STREET
PENSACOLA FL 32501 SCie, ApE ¥,
City FL—| Zip Code

1 oa. Pursuant 1o the provisions ol sections 620.1051 and 620.192, florida Statutes. Ihe ebove-named limited parnership organized or registored unger the laws of the State of Florida, submits this statemant

’ for the purpose of changing iis regislored oflice or registerad agertt, or both, in the Stale of Florida. Such change was authorized by ts general partner{s). | hareby accept the appointment of registorod
g agenl. | am lamiliar with, and accepl the obligations of section 620,192, Florida Statutes

¥

:'}t SIGNAYURE (Regislered Agent Accepling Appainimant) e DATE .

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

¢ ] 11, Nemets)of GonorlParinr(s) 118, (05 NGV tge Post Orica B umers) | 110, i, Stalo & 2p Godo T1C. pocumert Nomoor

; WILLIAMS, ALLEN C SR. 720 SOUTH *C* STREET PENSACOLA FL 32501

T

f WILLIAMS, MARY E 720 SOUTH "C* STREET PENSACOLA FL 32501

AR E AT A — 5
-2 ~11/1873 r’wIIIllIIBF,w--EI[]’i

3 I S A T e

] At

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

12, ) donereby certily thet the Intormalion suppliod with this Tiling is valunlarily Jurnished and doos not qualify for the exemption stated in Seclion 112.07(3)(k), Florida Statutes. | release the Division of
Gorporations from any liability of non-compliance with Socbon 119.07(3)(k} in the event that the information supplied is deamed exempt from public access. | jurther cerlify that the information ind.cated on
this mnnual raport Is true and accurate and that my signature shall have the sama lagal effacts as if made under oath. | further certily thal | am a General Partner of the limited parlngeship, receiver or lrusles

empowered to execute this re, &s required by chaptar 620, Flonida Statutes.
SIGNATURE __% /J;L I

Typed or Printed Name of General Parnar Signing Form B“P }'l L} w _[LI, ] 4 M - ,)

¥

CRZEQQ3 (6/97)



