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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Skcretary of State
DIVISION Of CORPORATIONS
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1.

Name of Limited Partnership

APALACHICOLA RENAISSAN

Mamhg Address

PO BOX 519
APALACHICOLA FL 32329

2. Mailing Address
| Suite, ApL #, et
| Cty & State

Zp “Country

IR N
VAIL, DEAN

160 AVENUE C
APALACHICOLA Ft 32329

SIGNATURE (Reg-sle ed Agenl Auceplmg Appomm\e'vn
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Name(s) of Genera’ Partner(-.)

EARLSTON, INC.

¥

R ¥

N
1

SIGNATURE .

Yyped or Pnn!ed Name ol Genar

a‘tner Sgning Formn

1a,  DOCUMENT #
A97000001711

HATA

CE GROUP, LTD.

Piinzipal Office Address

160 AVENUE G
APALACHICOLA FL 32329

2a. Principal Office Address
Suite, Apt' #. ete
City & State

Zip Country

Name and Address of Current Reglstered Agent

Narmie

Street

Suile, Al & et

Gy

1ua Pursuant io the provisions of seclans £20 1051 and 620 192, Florida Statules, the above-named hrted parinership orgar fed of regeslered onder -
for tha purpose of changing ils registered oflice or regislerad agent, or batly, in the State of Flonida Such chiasige was athonzed by s gonoal parloe {83 | hicreby a7ceit the appontnent of regictered
agenl | am farmihar with, and accapt the obligations of sectian 620 192, Flonda Stalulgs
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3_ Dot Farriesl or Kege-ored

08/01/1997

3a. vat ot tan Reguor

12/05/1997

4, it on Con ey of Fow

FL

B. FLiNumte:

59-3328256

7. Cerlifiu Al of Statis [reared

eI
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10.

4] BA{- tarnbes s Nl AG eptar )

Taas

DATE

Cily. St 8 71 Cenle

APALACHICOLA FL 32329
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., b do hereby cenify that the inlormaton supplizd witn thes ling is voluntasily furnished and dets nol quatfy fur the exereplon stated e Seslon 119074 40} Farida Statales
Carparations from any latifity of non-cemphiance with Seclion 113 07¢3 (k) In the event tha' the infurinaton supplusd s uciied exctigt Tom publ - & e
thus annual reparl is Irue and accurale and that my signature shall have the same legal effeits as if made under gath 1 lurther cerlify 1hat | 8o a Gons
smpowered 1o Bxecute this repor as required by chapter 624, Flondd Stalules
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Daytine Telophone Numbad 8
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5a. cupital Coatbutions as
St 01 record

$700,000.00
5b.

Anount of Cagital
Cantrivulions n b LIS

tey galer

Ot of S (S

- "I’_Ill'_l'-

s L furliner

w "‘t& 0,000

- Applied For
Not Apphcable

$B.TS Adbie
Fa Re e

J

reL e 6o fur Je oo milas ity

If chianged, nes Fegistered Agent®Ofhce

7y Code

FL

of Lhe State ol Figrida, subimits this slatenend

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

11c.

F87000004142
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ﬂ (jgne@l partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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