FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND _Sm PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FHED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secrstay of Sate BIVISION OF CORPORATIONS
1999 - DIVISION OF CORPORATIONS
980EC 11 AMID: 52
1. Mama of Limited Partnership 1a. DOCUMENT #
A97000002892
LILIE P. LLOYD FAMILY LIMITED PARTNERSHIP OF (T
1997
Mailing Address Principat Office Addrgss 3. Date Formed cr Registared 5. capltel Contributions as
Shown on record.
100 CHERRY STREET. #104 100 CHERRY STREET, #104 12/30/1997
PANAMA CITY FL 32401 PANAMA CITY FL 32401 3A. pate of Last Report $543’00000
02! 23; 1998 5b Am::unt uf Cas;
4. state or Country of Formation "“ date: FRORIDA
2. Mailing Address a. Principal Office Address - KL i 47 400, -
Suite, Apt. #, etc. Bulte, Apt. %, etc. - | . FEI Number ) Appiied For
City & State Tity & State 59-3490062 1 Not Applicable
. = . — T .. Certificate of Status Desired a '75%75" Addiona
l i 8 Requi
? ey P Uy TMake chieck payable lo: Dept. of State (Sece reverse side for fas information)
Q. Nama and Address of Current Reglstered Agant } Tﬂ. If changed, new Registared AgentiOffice
Name
:ESLE:SRTA;;RO;[SJ];E; Street Address (P.O. Box Number Is Not Acceptable)
PANAMA CITY FL 32405 Sulte, Apt #, ot
City F ‘ Zip Code

1 Da . Pursuant to the previsions of sections 620.1051 and €20.192, Florida Statutes, the above-named limited partnership orgenized or registerad under the laws of the State of Florida, submits this statement
for the purpase of changing its registerad offica or ragistared agent. or both, in the State of Florida. Such change was authorlzad by its general parinen(s). | hareby acoept the appeintment of registered
agent. | am familiar with, and accept tha obligations of section 620,192, Florida Statules.

SIGNATURE (Registared Agent Accepting Appointmant), DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrations

Address of Each General Pariner .
11, Name(s) of Genaraf Parines(s} 118, 5o NoT use Post Office Box Numbers) 11b. _ Gity, Starta & Zip Coda 11C.  pocument Number

LLOYD, ULLIE P 100 CHERRY STREET #10 PANAMA CITY FL 32401

\., | O e T SR T

wEARLIEL 25 ewesSI5, 25

Note: General partner-é MAY NOT be chahged on thlérrfoi'a an amendment must be filed to change a general parther.

12, [dohereby certify that the Information supplled with this fling is voluntarily furnished and does not quaTsfy for the examptlun stated in Section 119.07(3)(k), Florida Statutes. Vrelease the Division of
Corporations from any liability of noh-compliance with Section 119.07(3)() In the event that the i i is d d exempt fram public access. | further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same legal affects as if madse under oath. | further certify that [ am a General Partner of tha limited parinership, receiver or trustee

empowsred 1o axacute this repart as raquired by chapter 620, Florda Stetutes.

SIGNATURE _etts’e . A Lved . o fL~ 7= &
Typad or Printed Name of General Partnar Signing Form A’j / A /9 V/ - Daytime Telephops Number

CR2ED03 (8/98)

HMI112322



