FILE ON OR BEFORE APRIL 7, 1899 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 « Mams of Limited Partnership

DOCUMENT #
A97000001348

1a.

DFS OF NORTHWEST FLORIDA,

LTD.

Mailing Address

965 ROYCE
PENSACOLA FL 32503

Principal Office Addrass

985 ROYCE
PENSACOLA FL 32500

FILED

I

QY HAR 31

L imh

Wi

3_ Date Formed or Regislered

06/18/1997
3a Dalcoflasl Repan 7

12/05/1997

EH L 1S

i

53. Capital Conlributions as
Shawn on record

$1,250,000.00

5b Amaunt of Capv(rﬂ
Conlributians INFLORIDA

2 ._.__..__.__.__.._...__..2 R - 4 State of Cuurutry of Formiation to date
. _Malling Address a. PrlnCIpal Offrce Address ' ‘ 40 g : .
— e N ¢ ,ae;c A
985 KONCE STHEET QRE ROV E STREET | R o
Sulte, Apt. #, eic. slite, Apt. #, etc’ 6. FEINambor
59-3459895 ] dpptas ror
City & State City & State ) | - (L) Not Applicable
- o o 7. Certficate of Status Deswed $8.75 Addtonal
Zip Country Zip Country [—I Foe Reqguired
oM ake cherk ;mya e Lo ey pl of Statr [See teverse sida far fee mlurrnaton,
R B AT
9_ Name and Address of Current Replsterad Agent _—‘ T o 1[] If changed, new Regwsxera-d“AgenUOf;\_c; ST ) o
e - B “N.ame B 1

SLAUGHTER, DERREL F
985 ROYCE
PENSACOLA FL 32503

r Stre | Address (P,
455" 4

Sulle Apl #. ole

.
City

SIGNATURE (Regislered Agant Accepling Apponntmenl)

_MuUsT

MNama{s) of Ganeral Partner(s)

11.

Address of Each General Pariner
NOT Use F'us.l Ofﬁc:_ Box Numbers)

11a. oo 11b.

SLAUGHTER, DERAELL F TRUSTEE

|

985 ROYCE STLLET

12,

SIGNATUR

- Bax Number Is Nat Acceplahic]

(J)f(c,

STECLT

103 Pursuant to tha provistons of sactions 620 1051 and 620.137, Flarida Statutes, the above-named limitad parlnership organized or reg-stered under the laws af the Stale of Flarida, submils this statement
for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida  Such change was authonged by its gancral partncs(s) | hereby arcejt the appoiniment ol registared

agenl. | am familiar with, and accepl the abligations of seclion 620.192, Florida Statutes

DAT(

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
BE REGISTEREDANVD ACTIVE WITH THIS OFFICE. .

Crty, Stala & 7ip Code

PENSACOLA FL 32503

A
A

NoYe: General partners MAY NOT be changed on this form an amendment m"ust.be flled to change a generaI partner

1 da hereby cerlify thal the information supphed with this filing is valuntarily furmished and does not quanty for the exemption stated in Section 118 07{3)(k} Flonda Statutes | release the Dias:on of Corpwallm:i
from any kabiity of non-compliance with Section 119.07(3)(k} in the event that the information supphed is deenied exempt from public accass | further cerlfy Lhat the information indicated on this annual reporl
is frue and accurate and that my signature shall have the same legal effects as if made under oath | furthe: certy that t am a Genarsl Parlner of he hnited panerstup. recewer or lruslee empowered 1o

execuls this report as required by chapter 620, Florida Statutes

Ylovrkd 7 Y

—
Typed or Printad Name of General Partnar Signing Form J/E

DATE3

~25.9)
Tl T SUAUGHTESR  “TTTE oo tasmon e, 850 #4977+ 41 ToH-

le Code

FL

Registralion
Docyment Numiber

11c.

CR2ED03 (12/98)



