FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

|

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

i onEEERD
Secretary of State IS!UN ar {,?’g/{‘ 3 TA ?—E
DIVISION OF CORPORATIONS 9g Dec R Tioys

1. iame of Limited Parinesship

1a,  DOCUMENT #
A96000001240

APALACHEE ENTERPRISES, LTD.

L

NS

Mailing Address Principal Office Address — 3, Datelformad or Registered 5a. capral Contributions as
Shown on re¢ord.
215 SOUTH MONROE STREET. SUITE 320 215 SOUTH MONROE STREET, SUITE 320 06/29/1996 $24,000.00
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 34, Date of Last Report ! *
01/05/1298 5B: A oo
- & State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address A #ﬁ 00, &0
Sulte, Apt. #, stc. Suite, Apt. #, etc. o y
Apt. #, efc. U pl. #, etc B. FEI Number ] Applied For
Ciy & St City & State 59-3392233 1 ot Appiicabte
7 . Cerlificate of Status Desired a $8.75 Aqgditional
Zip Country Zip ~ Country . __ Fes Raquired
L 8. Make check payable to; Dept. of State (See reverse side for foa information)
Q. Name and Addrass of Current Registered Agent s 10. If chariged, new Registared Agent/Offica
i = | Name ! o
OWEN, WILLIAM C Street Address {P.Q, Box Number Is Not Atcaptable)
1402 NORTH RANDOLPH
TALLAHASSEE FL 32312 Sl 5 . 5%
City F L Zip Code

its registered office or

for the purposs of ch

agent. | am familfar with, and accept tha cbligations

10a. Pursyant to the pravisions of sections 620.1051 and 820.192, Florida Statutes, the above-fansd timited partnership crganized or ragisterad under the laws of the State of Florida, submits this statement
of Flgrida. Such change was authorized by lis ganerat parinen(s). | hezeby actept the appointment of registered

DATE

SIGNATURE (Ragistered Agent Accapting Appointment}

] agent, ar both, in the S
07@1 £20.192, Florida m%\_’:’

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

11. Name(s) of G;neral Parinar{s) 11a. in;ﬁrfg'rrals_pss:f piitchoglec:azlpr?ﬁ;:;s) 11b. City, State & Zip Code 11c. D,,fu",gﬁﬁﬁﬂbm
OWEN, WILLIAM C 1402 N. RANDOLPH CIRC TALLAHASSEE FL 32312
WILDE, JUDITH O 212 HOFFMAN DRIVE TALLAMASSEE FL 32312
e I LI LT i 3 e e e
- —ﬂ%}fﬂ; == D008
sERESTE [ TR segTE Th

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

lorida Statutes,

12. 1dohereby mrti!}; that the information supplied with this fiting is voluntarily furrished and daes hot qualify for the exernption stated in Sectien ‘11 9.07(3)(k)7,7 Flofida Statutes. 1 releass the Divislon of
Corporations from asy Eability of non-compliancs with Section 119.07{3)(k) in the event that the infoermation supplied is deamed axempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama lagal effects as if made undear oath. | furlher certify that | am a General Partnar of the limited partnership, receivar or trustes

B[ 29/75

empowerad lo exacute this mpart as irad by chaptar 6
SIGNATURE 7/% aé?‘%/

W7

_ Daytime Tglaphom Number %’W“QLZ.?E 383_" /5&525?

Typed or Printed Name of Genarad Partner Signing Formn

P ——

CR2E003 (8/98)



