' \
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

-
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRETE EILE
ANNUAL REPORT ‘;e':::a:;';z:: Dlwszort OF cY mem'-q
1997 DIVISION OF CORPORATIONS 96 UEC I

1. Name of Limited Parinership

1a.  DOCUMENT #
A96000000792

CAPITAL RESOURCES SOUTHEAST, LTD.

2 MM 9:33

1010

LKA

Pringipal Office Address

8. Date Formed or Registered

Mailing Address
421 NORTH PALAFOX §TREET 421 NORTH PALAFOX STREET 04/25/1996 $48.00
PENSACOLA FL 32501 PENSACOLA FI, 32501 B8, ore of Loat renor

54, capita! Contributions as
Shown on record.

5b. amount of Capital
Conlributions i FLORIDA

4, state or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address
FL
ita, Apt. #, etc. ite, ApL. #, elc.
Sulta, Apt. #, et Suite, Apt. #, elc 6, FEI Number 7 8 Applied For
-
City & State City & State d 5 -3 3 (' 9 ’ZQ Not Applicable
7. Centificate of Status Desired 0 $8.75 Additional
Zip Country 2ip Country Fee Required
8. Make check payable to: Dept. of State (Sce reverse side for fee information)
9 Name and Address of Current Registered Agent 10_ if changed, new Registared Agenl/Office
Name
HALFORD, DOUGLAS C
o P.O. Box Ni bl
421 Nm PMOX STREET Street Address (P.O. Box Number Is Not Acceptable)
PENSACOLA FL 32601 Suite, Ap! 4. €lc. = = e
_ ~12/18/36~-01085--005
Cny L BN L T e

108. Pursuant to the provisions of sections 6201051 and 820 192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing hs registerad 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

sgant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

DATE

SIGNATURE {Repistered Agent Accepting Appointment)

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

11. Name{s) of Ganersl Partnar(s) 11a. (DoAr?g_rreassgf P%as%'b%ieegegxpﬁﬁmﬁ) 11b. City. Slate & Zip Code tle. Dog:ﬁ'\cisr:;ﬂs:baf
HALFORD, DOUGLAS C 421 NORTH PALAFOX STR PENSACOLA FL 32501

CR2EQ03 (6/96)

Note: General'parlners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
m Seclion 119.07(3)k), Florida Statutes. | relaase the Division of

fempt from public access | further certity that the information indicated on
ity that | am a General Pariner of the limited parinership, receiver or trustee

112 t do heréby certify that the information supplied with this i iling s valuntarily furnished and does not qualify for the exemption slate
poratm trom any kability of pon-compliance wuh Section 119.07{3)(k} in the &ven} that the information supplied is deeme

DATE

Daytire Telephone Number

Typed or Printed Name of General Partner Signing




