FILE ON OR BEFORE DECEMBER 31,1993 OR LIMITED PARTNERSHIP

* " WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F E in E @
1999 ONISION OF GORFORATIONS
I I
98DEC 31 AH 8:55
1. Name of Limited Parnerstip 1a. DOCUMENT # SECRETAR
Y OF STATE
A97000002392 TALLAHASSEE, FLORIBA
WILLIAM W. GOODE, JR. LIMITED PARNTERSHP AR
Malling Address Principal Office Address . 3. Date Formad or Registersd 5a. ggg‘ihl'ahl g:rr\;n‘g.'_tgcns as
1320 PIEDMONT DRIVE 1320 PIEDMONT DRIVE 11/03/1997
TALLAHASSEE Fi. 32312 TALLAHASSEE FL 32012 . 3a. Date of Last Report $900’000'00
03/30/1998 5b. AT:::'Jigt S PLORIDA
4, state or Country of Formation to date: '
2. Mailing Address 2a. Princlpal Office Address
FL 703,230.
Suite, Apt. &, etc. Suite, AL, #, etc. .z , 6. FEI Number 59+ 34759 9 O Applied For
City & Siate City & State FOR Not Applicable
7 . Cortificata of Status Desired I:! $8.75 Additional
Zip Country Zip Country Fee Required
8, Maka check payabie to: Dept. of State (Ses reverss side for fee information)

1 0. If changed, new Registerad Agent/Office

Q. Name 2nd Address of Cumrent Registered Agent
Name
I:gzoocglgg'lﬂ?m DRI{?EN NE -7 Strest Address {P.C. Box Number Is Not Accepiabla)
TALEAHASSEE FL 32312 Suite, ApE. 7, et

Zip Code

o | EL|

40a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimitad partnership organized ar registared un:der the laws of the Stata of Florida, submits this statement
for the purpose of changing iis registered office or registerad agent, or both, n the State of Florda, Such change wag authorized by its general partnar{s). | hereby accept the appointment of registered

agent. | am famifiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agant Accepting Appointment)

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

1. Namets)of Gonersi Partners) 118, (0, NOT Ges Pos Oftes Bax Numpersy | 11D Ol Sisto & 2 Code 1S, pocurssst amber
PROCTOR, MARTHA ANNE 1320 PIEDMONT DRIVE - TALLAHASSEE FL 32312
GOODE, GEORGE F 2815 MCINTIRE ROAD MORROW OH 45152

SOO2 Hanmn——s
-1, *'ED«“E!El——mﬂQ?——UEE
saeRDen, 75 kR 2E, 25

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

CR2E003 (3/98)

2. 1do hereby certify that the information supplied with thig filing is voluntarily furnished and does not quallfy far the exemphen stated in Section 119.07{3){k). Florida Statutes. | releasa the Division of
Corparations frem any fiability of non-compliance with Sectlon 119.07(3)(k) In the event that the ir tian supplied is d 4 exampt from publiz access., | further certify that the informalion indicated on
this annual report is irue and acelrate and that my signature shall have the same legal affects as if made under oath. | further certify that | am a General Partner of tha limited partnership, receiver or trustes

emrx&red to execute this report as requirad by chapter 620, Florida Statutes.

SIGNATURE Wwﬂ%fa) @vyua_ Wd‘ﬂ_ | oare_Lod e 30—9

—~
Typed or Printad Name of General Pariner Signing Form m [#4 f‘% 7£) nn _PV—Q C‘ —1% r Daytime Telephona Numberwﬁ_




