FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE il Ei

LIMITED PARTNERSHIP ok STATE
Sandra B. Mortham ETAR
ANNUAL REPORT Secretary of State DNS\%F&N oF CORPGRATIONS
1998 DMISION OF CORPORATIONS ' . S 0
g70CT 17 PH 3

1a, DOCUMENT #

A97000000804 (RO

DOXEY FAMILY LIMITED PARTNERSHIP

1. NemeoiLimied Partnarship

Maiting Addrese Principal Office Address 3. Oals Formad or Registered 5a. Capital Gontributions as
P.0. BOX 13454 123 SOUTH PALAFOX PLACE 04/24/1997 $3,240,000.00
PENSACOLA FL 325313464 PENSACOLA FL 32%01 38. Date of Las! Report 1 1 *

5b Amount of Capna\

on tions LOHI
4, State or Counlry of Formation %

2. Mailing Address 2a. Piincipal Offica Address
Sulte, Apt. #, etc. Suite, Apl. #, etc, 6. F&l Numbor ‘ I:.l' -4
Applied For

City & State Cily & State ﬁ 3 LI 30 3’2 V (J ot Applicable

7. Centificate of Status Desired D $8.75 Additional
Zip Country Zip Country Foe Requirad

3. Make check payable to: Depl. of State {See reverse side for lee Information}

g, Name and Address of Current Reglstered Agent 10. ifchanged, new Registered Agent/Office
Name
DOXEY, WILLIAM A
Strenl Address (P.O. Box Number Is Not Acceptabls}

4565 PILGRAM TRAIL e
MOLINO FL 32577 e Ao e ~16/22/37--01036--021

Chy PTTT I3 ) 'ﬁ_ R4S |

1 oa_ Pursuant to the provisions ol sactions 6201051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under 1the laws of the State of Florida, submits this staterment
for the purpoese of changing s registered oflice or ragislered agent, or bolh, in the State of Fiorida. Such change was authorized by ils general partner(s). | hereby accepl the appointment of registered

agenl. | am familiar with, and accept the obligalions of saction 620.192, Ficrida Statutes.

DATE __

SIGNATURE (Registered Agenl Accepling Appoinirment) _

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Moo Gonrirars e, ormneenomenrare ] 11b. onswes zncus M6, poiener
DOXEY, WILLIAM A 4565 PILGRAM TRAIL MOLINO FL 32577
DOXEY, NORMA JEAN 4585 PILGRAM TRAIL MOLINO FL 32577

i KWH

b

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

1 2. IEO hereby certily that the Information supplied with this filng is voluntarily furnished and does not qualify for the exemplion siated in Section 119.07(3)(k). Florida Stalules. | release the Divisicn of
Corporatians from any liabilily of non-compliance with Seclion 119.07(3)(k) ir the sven thal the infermation supplied is deemed exempt from public access. | furlher certify that 1he informatien indicated on
this annual report is true and accurste and thal my signature shall have the same legal effects as if mades under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

e?ﬁgnwered to executa this raport as required by chapter 620, Fiorida Stalules.
. DATE /0( /&/9; ——

CR2E003 (6/97)

SIGNATURE FMM/ J %
/OX EY _ Daytime Telephone Number @Q)ﬁh&t

Typed or Printed Name of Gengral Partner Signing Form MA‘JAQ? ﬁ




