WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILE ON OR BEFORE DECEMBER 31, 1996 OF PARTNERSHIP
|
|

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortha SECRETARY FS TATE
ANNUAL REPORT e DIVISTON OF EORPORAT (E1es Uﬁ&'\
1997 DIVISION OF CORPORATIONS
96 DEC |1 AM 8: 55 e

S AL L T

BODFISH PROPERTY ASSOCIATES, LTD.

Mialing Adcvoss ! Principal Offics Address 3. Date Formed of Registered 58, capial Conibutons s
$47 FIRST STREET SOUTH : 547 FIRST STREET SOUTH 06/05/1996 $1.00
ST, PETERSBURG FL 33701 : ST. PETERSBURG FL 33701 *
3a. Date of Last Report
5b Amount of Capital
Contributions in FLORIDA
; 4. State or Country of Formation to date:
2. Malling Address _ 2a. Principal Office Address
Stits, Apt. #, elc. Suite, AP #, elc. s
uita, Apt. #, elc ‘ uite, AP c 6, FE! Number %’Applied For
Not Applicabl
City & State City & State ot Applicable
; 7. Certilicate of Status Desired Q $8.75 Additions!
] ; Fea Required
Zip Country Zip Counlry
’ ?. Make check payable to: Dept. of State (See reverse side for fee information}

$0. 1 changed. new Registered Agent/Office

8. Hame and Address of Current Registered Agent
EDWARDS, WILLIAM P | Rame
547 FIRST STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 SOO0aR0S R OSs——1
| Sl oL 8 o —1'2‘/??3'?%‘5—'503‘{'198—-—015

City ol e L

10a. Pursuant lo the provisions of sections 620.1051 and 620,193, Florida Statutes, the above-named limited pannarship organized or registered under the laws of the State of Florida, submits this statement
for the purposs of changing ts registered office or registepéd agent, or both, In the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appeiniment of registered

agenl. | am lamiliar with, and accept the obligations of gfction 620.19; o Statulpfl
SIGNATURE (Registered Agent Accepling Appaintment) // Z A % Zl“: ZLLé ,6 DATE
A GENERAL PARTNER THAT IS A CORPOH'A , LIMITED PARTNERSHI{P OR OTHER BUSINESS ENTITY
MUST BE REGISTERE AND ACTIVE WITH THIS OFFICE.

11, MName(s) of Ganers! Parinér(s) 118, NG s ros: Dinge Box humbers) | 11b. Gy, State & 2ip Code T1C.  pocirmon Hmber
EDWARDS, WILLIAM P ‘ 547 FIRST STREET SOUT ST. PETERSBURG FL 337

CR2EQO3 (6/96)

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

12, 1 do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | release the Division of
porahons from any liability p#non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | lurther certify that the Infermation indicated on

empowered to execute thig .-- ai racuirgsF - il !
SIGNATURE ALA = .r A A DATE _m_‘
Mmg_m@m wnoennin( 5 3) T 4575

Typed of Printed Name of General Pariner Signing Form




