HR i

S e

sy _ﬂ AN 1
Bl

BT N

e

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of Stale
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a.

DOCUMENT #
A97000002906

|PEACHBLOW PARTNERS, LTD.

- H
86 f0 -5

IR

i

TALL 2 nahey

RERD

P 3 20
AT
FLURIDA

U

Malling Address

22 NORTH CALHOUN
QUINGY FL 32351

Principal Oflica Address

202 NORTH CALHOUN
QUINGY FL 32051

3. Dals Formed or Registered

12/30/1997

34a. ate of Last Raport

N/

5a. Capital Conlributions as
Shown on record.

$8,000,000.00

4, state or Country of Formation

5b, amountof Capita!
Contributions in FLORIDA
to date:

2. Malling Address 28. Principal Office Address
FL 9, @00, 600 e
Sulte, Apt, ¥, etc. Suite, Apt. #, etc. . FEl Number 0
Applied For
City & Stale Cily & State 59 b 4 2632 7 L) Not Appliceble
7. Centificate of Status Desired [:I $B.75 additional
Zip Country Zip Country Fee Roquired
3' Make chack payable to: Dept. of State (Ses reverse side for fse information)
Q. Name and Atdress of Current Reglstered Agent 10. Hchanged, new Registered Agent/Ofiice
Nama
HIGDON, JOHN B
202 NORTH CALHOUN SveorAadass (0 Box e W AN Y= 2 O i3 Xt 7 —— 1
QUINCY FL 32351 o, ApL A ol = e s
oA B ol BRSO 25 skEkiob, 25
City FL ] Zip Code

103. Puvsuanl to the provisions of sections £20.1051 and 620.182, Florida Stalutes, the above-namad limied parinership organized or registared under 1he laws of the State of Floride, submits this statemant
the purpose of changing #& registered office or registered agent, or both, In the Staie of Florida. Such change was authorized by its general pariner(s). | hereby accepl the appointment of regislerod

auent | am {amiiar with, and accept the obligalions of section 620.182, Florida Statutes.

SIGNATURE (Reglstered Agent Accepling Appalntment) __ DATE

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

Registralion/

11. Name{s) of Ganeral Pariner(s) 11a. (Doﬁg{aaga%g:fgfﬁgg%:iw&:?g;rs) u 1b. Gity, State & Zip Code 11c. Document Number
HIGDON, JOHN B 202 NORTH CALHOUN QUINCY FL 32351

B WA /O S A Aec

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

12 | do hereby cenify that the information supplied with this filing Is volunlarily fumnlshed and does not qualily for the exemption slated in Section 119.07(3)(k). Florida Statutes. | release the Division o!
COrpomhom From any liability of non-complance wilh Section 113.07(3)(k} in the event that the information supplied is desmed exempt from public access, | further cerity that 1he information Indicaled on
thiz annual repor is Lrue and sccurate and thal my signature shall have the same legal sffects as if made under oath, | further certity thal | em a General Partner of the limited partnarship, receiver or irustes

empowsted o execule this reper as required by chapler , Florida Statutas.
LY LA ¥ A

CR2EQQ3 (12/97)

JQM:QM__ Daytims Telephons Number LE_:_S_'Z_-E‘;}%J,

of Genara! Pariner Signing Form




