FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
: iLE

FLORIDA DEPARTMENT OF STATE . ﬂ Cy
Sandra B. Mortham 0i ” OH £

Sacretary of State 98 G‘EE ! E AH !G. 52

DIVISION OF CORPORATIONS

F{
FTAR

ANNUAL REPORT
1999

1. Name of Limiled Partnership T 1a. DOCUMENT #
A97000001278

SILAS R. STONE LIMITED PARTNERSHIP AN A O 0
Mailing Addrgss Principal Office Address - 3. Date Formed or Registered 5a. Sapttal Contributons as
P.O. BOX 202 PO, 06/10/1997
PORT ST. 305 FL 32457 Pomsg:. 33025 FL 32457 34. Date of Last Report $2,201,000.00

12}‘24/1 997 5b. amount of Capital

Conlributions in FLORIDA
to date:

4. state or Country of Formation

agent. | am famikar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appainiment) DATE

2. Majling Address 2a. Principal Office Address
Suite, Apt. #, etc. Buite, Apt. #, etc. FE! Numbe!
6. FE! Number 8 Applied For
City & State Clty & Siate 59-3462380 Not Applicable
7. Certificate of Status Desired X $8.75 Additionat
Zip Country Zp Country Fea Required
_s. Make cheack payable to: Dept. of State (See roverse side for fee information)
9. MName and Address of Current Registored Agent 10, if changed, new Ragisterad Agent/Cfiice
Name
WAHD BRENDA L + 'R 'R cl Streat Address (P.O, Box Number e Not Accaptable)
EH-EAFPATRICKREAD 3ol Pleasant Haestk Koo 201 Pleasont  Best Road.
WEWAHITCHKA FL 32465 Stite, At #, otc.
City . Zip Cods
Wigwahiehisas FLISAC s |
10a. Fursuant to the provisions of sactions §20.1051 and 620,192, Florida Statutes, the above-named jimited par hip ized or regi under the laws of the State of Flerida, subrmite this statement
for {he purpose of changing its reg d office or d agent, or both, in the State of Florida, Such change was authiorized by its general partner(s). ! hareby accept the appointmant of registared

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

11. Neme(s} of General Pariner(s) 11a. (DQAddres Gelpaﬂm o | 11b. City, Stata & Zip Code 11c. Dogxe:‘f;ﬁﬁ:r:’ber
STONE, MONICA L 804 SIXTEENTH STREET PORT ST. JOE FL 32458
SWATTS, H. HIGDON 125 MARIE ANN BLVD. PANAMA CITY FL 32401
WARD, BRENDA LEE P.Q. BOX 232 PORT ST. JOE FL 32457
\ SO0 - 1 L
ig’ e 3:: -"-U% 4-“13 15
wEFLOR) 75 skeSoE, 25

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

12, [doheraby certify that the Information supplied with this filing is voluntarily fumished and does not qualify for the examption stated in Section $19.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Section 118.07(3){k) in the event that the information supplied |s deemed exempt from public accass. | furthar cartify that tha Information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath, | further certify that | am a Genarat Pariner of the limited parinership, eceiver or trustee

empowarad 1o execule ihis report as required by chaptar 620, Flarida Statutes.

SIGNATURE_@MJ K. Lerg , onre eanlitn, 1,198

Typed or Printed Nama of General Partnar Signing Form Brgmiq., Ls a Wo""‘é—-‘ Daylima Teleptone Numberj&.__(ﬂﬂm&__

CR2E003 (8/98)




