'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

FILED

1. Name of Limited Parinership

89 EGLIN, LTD.

1a, _ DOCUMENT #
A97000002368

TALLAHASSEE |

98 0CT 23 AMI0: 28

SECRETARY 9F STATE
FLBRIBA

L2

(s
<G

A AT

Mailing Address B Princlpal Office Address 3- Date Formad or Registerad 5a. Capital Contributions as
dM Shown on record,
oI IBELLE PO BN e 10/30/1997 $1,000.00
DESTIN FL 32540 DESTIN Fl. 32540 3a. Dats of Last Report i
04]06]'1998 Sb. Amount of Capital
Contributions n FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
Uosz, Eylf Sttir Dy FL
Suite, Apl. #, efc. Suite, Apt. #, etc.
e 6. FEI Number l:l Applied For
City & Siate City & State | 59-3479047 L NotApplicate
@eg—h " r L/ 7 . Certificata of Status Desired [3/ $8.75 additional
Zip Country Country Fee Requirad
82 S'LI ‘ uS}Q‘ 8. Make chack payable to: Dept. of Stata (Ses reverse side for fee information)

Q. Name and Address of Current Ragisterad Agent 10. it changed, new Registered Agert/Offica

Name

LEGLER, MITCHELL W
ONE INDEPENDENT DRIVE, SUITE 3104

Straet Address (RO, Box Number |5 Not Acceptable)

Suita, Apt. #, etc.

JACKSONVILLE FL 32202

Zip Code

i FL

1 Da. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, tha above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this statement
fer the puepose of changing its reg! d office or registered agent, or bath, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am familiar with, and accapt the abligations of saction 620.192, Florida Statutag.

SIGNATURE {Registered Agent Accapting Appointmant) DATE

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

1. Namols) of Gonoral Partner(s) 112, (po/NOT ee Post Ofcs Box Numpers) | 11D, ity State &.2p Coc 11C- pomrment aumber
WATER'S EDGE BUILDING COMPAN 4652 GULF STARR DRIVE DESTIN FL 32541 M77260

SOoDoD2e T4gnh— 10
~10/28/95-~01083 03
kiS00 ekl S0.00

}

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

¢luntarily furnished and deas not qualify for the axamption stated In Section 119.07{3)(k), Flarida Statutes. | release the Division of
9.07(3}K} in tha avent that tha informaticn supplied is deamed exempt from public acecess. 1 further certify that the information indicated on

DATE, {o- lq ~4%
Daytime Telephora Number, BSO EQS (_-E &Eg z é -

SIGNATURE ;
Typed or Printed Name of General Pam%ng Form 3‘1“}"{ ODBM

CR2E003 (8/98)



