FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5_0__ §NALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDADEPART MENT OF STATE

H
1. Name of Limited Partnership

1a. DOCUMENT #
A97000002145

S & S VENTURES OF NORTHWEST FLORIDA, LTD.

il

r-uﬁ‘ prer

FILED

S8DEC 31 PM L: L3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(UAEAU A

Mailing Address Frincipal Offica Address = 3. Date Formed or Registerad 5a. capital Contributions as
Shown an record.
600 SOUTH BARRACKS STREET. STE. #220 800 SOUTH BARRACKS STREET, STE. #220 09/24/1997 850,00
PENSACOLA FL 32501 PENSACOLA FL 32501 3a. Date of Last Report ’
05/.22{1928 5h. Amaunt of Capita
Contributions in FLORIDA
— — _ _ 4. state or County of Formation to date:
2. Mailing Address 2a. Principal Office Address —
FL
Suits, Apt, 7. oft, Suite, Apt. #, etc. - 6. FE! ':uiﬂ*_f ' 3 appliey For
City & Stte Ciy & Smte — 59"“74341 Not Applicabla
7. Certificate of Status Desired g $8.75 Additional
Zip Country Zip Country Fee Raquirad
8. Make check pryabla to: Dept. of State (See reverse side for faa Information)
9 Nlma and Address of Current d Agent S 10.‘1; _changed. new Registered AgentiOffice
= =1 Tame T -
SWAINE' RO E Strent Address (P.O. Bax Number [s Not Aucaptable)
W | 3 &
600 SOUTH BARRACKS ST., STE. 220 _
PENSACOLA FL 32501 S, Agt #, e, T LR R oy =4 N N i =
_ o =11 £20 /49911 !-Er’ﬂ—'“-ﬂ.’-:"_
e +*‘**141 $L—‘§g;¥ !E? :_._1 _

— e . - . — . — - —— ;

1 Oa_ Pursuant to the provisions of sactions 620,1051 and 820,192, Florida Statutes, the above-named limited partnership organized or tegisisred under the laws of the State of Florida, submits this statement
for the purpess of changing its registered offica or registered agent, or bath, in the State of Florida. Such change was authorized by its genera! partner(s). | hereby accept the appeintment of registered
agent. 1 arm tamikar with, and aceapt tha obilgations of saction 620,192, Florida Statutes.

SIGNATURE (Rag[stered Agent Accepting Appointmant) DATE _

A GENERAL PARTNER THAT IS A CORPORATION "LIMITED PARTNEF. ._.‘-“!3‘ OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH Tt~ OFFICE.

A1, Namats)of Gonorm ponmts) 112,05 T s P s e amrg | 11D, G e a7 Coto 116, oocimentNamber
RES OF NORTHWEST FLORIDA, IN 600 SOUTH BARRACKS ST PENSACOLA Fi 32501 PB7000083385

\

Note: Genera&artners MAY NOT be changed on this form, an amendment must be filed to change a general partner

12. l du hereby certify that the informaton supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119 D7(3)(k), Florida Statutes. | rereasa the Division of
Cuormporations from any llabilify.af non-compliance with Saction 119.07(3)(k) in tha ovant that thd informatian supplied is deemed axempt from public access, | further certify that the information indicated on
this annual report is true 3fid accursip and that my signatung shall hava the same legai effects as if made under oath. | further certify thatl am a General P 1r of the limited partnership, receiver or trustee

empowered to execute s repost as required by chapter 620,CJarida Statutes,

SIGNATURE =3 AAM 2

Typed or Printed Name of General Partner Signing Forrn

CR2E003 (8/98)

o _(850) Y25-55//

HHeITE



