FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fi LE
Sandra Mortham SE R TARY F STATE
ANNUAL REPORT Secrotary of State DIVISION 07 CORPORATIONS

DIVISION OF CORPORATIONS

1997
EN 9% DEC20 AM1: 02\1 il
1. Name of Limited Partnership
*A9600000 1240

APALAGHEE ENTERPRISES, LT, A AR AL

: ‘ - )
Mailing Address Pringipal Office Address 3, Date Formed of Registered 5a. %f.ﬁlfﬂ oc‘fpégg:ﬁnms as
415 SOUTH MONROE STREET. SUITE 320 215 SOUTH MONROE STREET. SUITE 30 06/28/1996 $24,000.00
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 it
38. pate of Last Report
5b. Arnount of Capital
Conlributions in FLORIDA
4. Stale or Counlry of Formation 1o date:
2. Malling Address 28a. Principal Office Address FL
ite, L #, etc. ite, Apt. #, etc.
Sufle. Apl. #, eto Sute. Ap sé%NU";%k 122, 8 Applied For
Y AAA Not Applicabl
City & Stale City & Stale ot Applicable
7. Centiticate of Status Desired D $8.756 Addilianal
Zi C : Fee Requirad
p ountry Zip Country
8. Make check payable to: Dept. of State {See reverse side for fee infermation)
0, Name and Address of Current Reglstered Agent 10. i changed, new Ragistered Agent/Oflice
Name
OWEN, WILLIAM C )
2‘5 SOUTH MONROE STREET' SUITE 320 Streel Address {(P.0. Box Number 1s Not Acceplable) T
TALLAHASSEE FL 3231 Sulte, Al 4. o1G.
City FL I Zip Code

1 Oa. Pursuant to the provisions of settions 620.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of the Stale of Florida, subrmits this statement
for the purpose of changing its registered office of registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accent the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) e & 1 | —

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

11. Nama(s) of General Partner(s) 11a. (DoAl?gﬁ'el?JSsgrrgoi?%%ieogeggxpﬁGnmqr;ers] 11b. City. State & Zip Code 11c. Duff,ﬁﬁgiaﬁﬁ;’be,
OWEN, WILLAM C 1402 N. RANDOLPH CIRC TALLAHASSEE FL 32312
WILDE, JUDITH O 212 HOFFMAN DRIVE TALLAHASSEE FL 32312
S LRI
% _
4

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

1 2_ | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualily for the exemption stated in Section 119.07(3){k}, Fierida Statules. 1 release the Division of
Corporations from any liabillity of non-compliance with Section 118.07(3)(k) in the event that the infarmation supplied is deemed exempt from public access. § further cerlily that the information indicated on
1his annial report is true ang accurate and that my signature shall have 1he same legal eflects as if made under cath. | fusther cerlify that | am & General Partner ol the limiled parinership, receiver or trustee

empowared 10 execute this re; as required by.chapter 620, Florida Statutes
g/ o [ %{ f ) J
6&%’( ﬁ . _ DATE J:‘\ ’ [?LD

UL, Y

SIGNATURE

Genera! Pariner Signing Form !ﬂll !\Cﬂ( \ 0 ﬂk)ﬂjhﬂm&b\&, Daytime Telephone Numberqm _C_Ogr& (ﬂ_go

/
Typed or Printed Namy

2 0000842

CR2EQD3 (6/96)



