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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State F l L E D

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
09 APR -1 PM 2: 30
1. Name of Limited Partnership 1a. DOCUMENT # L .

A97000000895 AT AIASSEE, FLOTIDA

1
COOPER, BARNETTE & PAGE OF FL. LTO. A 00O

Malling Address Principal Office Addross N 3. Date Fermed or Registersd -5Ia. Capital Contributions as
Shown on record
P.0. BOX 1540 40% INDIAN TRAIL 04/21/1997 $500.00
WINDER GA 30680 DESTIN FL 32541 3a. Date of Last Report '
04,%!1998 5b. Amaount of Capital
SOOI | Conlributions in FLORIDA
2 5 . — B | A State 00 Country of Formiatan 1o date
« Mailing Address a. Principal Office Address / -
FI_ s gm’ x 2
Sulte, Apt #, etc. Suite, Apt. ¥, etc. T [ 6 FelMumber s
6. e o Applied For
Tity & Siate City & St ~ 59-3441992 [ ot Applicabte
_ o 7 . Cedificate of Slalus Desired u $8.75 Adddional
Zip Country 2ip Country L B Fee Required 1
B. Make check payable to Depl of State {Soe reverse side for tee information}
9‘ Name# and Address of Current Registerad Agent T 1 0 H changé&; ﬁ;w Regi;i;red ;kgenucm‘nce T
Name B
COOPER, RONALD G Sueat Addross (PO Box Number Is Nal Acceptable) -
rea ross ox Number 1s Not Acceptable
4063 INDIAN TRAL B T T T e =Y O W e Y

DESTIN FL 32541 [ Sute et #oole ~04/03739 010144 -0 14

R . L3 ) *L'rmq} wom

103_ Pursuant {0 the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or regislered under the laws of the $tale of Florida, submits this slatemenl
for the purpose of changing its registered office or registered ageni, or both, in the State of Florida Such change was authorized by ils genera! paniner(s) | hareby accept the appointment of registered
agent. | am tamiliar with, end accept the obligations of saction 620.192, Florida Statules

SIGNATURE (Registered Agent Accepling Appointment) . __ - CDATE_ ———

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

14, Name(s) of Ganeral Partner(s) 8. oo i ion s b iumearsy | 11D, Cysmoszocose | 116, pociesnt Nomoer
DOLPHIN DUNES COMPANY 4093 INDIAN TRAIL DESTIN FL 32541 PS6000012102

3{37«6‘7

Note: General partners MAY NOT be chan;d on this form; an amendmré;ﬁ fnust be filec_lntd__c',i!:\é;ge a gene}a! partner.

42. 1dohereby certify that the informalion supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes | releass the Division of
Casporations from any liability of non-compliance with Section 119.07¢3Xk) in the event that the information supplied is deamed axempt trom public access | further certify thal the information indicaled on
this annual report is true and accurate and that my signature shall have the sama legal eftects as if made under cath 1 turiher certify that | am 8 General Partner of the limited parinarship, receiver or lrustee
empowsrad to exacute this report as required by chapter 620, Florida Statutes.

SIooLH A Tries (M,ru

SIGNATURE £ 1t (popes,.  freee. . R L owe BOGG

IRy .

Typed or Printed Name of General Pariner Signing Form g(j?\_ (AN Y ( C’f’y_v_'.__ﬂ_, § Lo . L Daytime Telephone Number_?

CR2E(03 (8/98)



