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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nema of Limited Parinership 1a. DOCUMENT # g8 SEP 15 PH 12} 26
A97000002906

PEACHBLOW PARTNERS, LTD. AT

il bt
ARy OF STATE
mvﬁ%ﬁ‘n& oF comvﬂnkﬂons

Malling Address Princlpal Office Address 3. Date Formed or Registered 5a. caphal Contributions as
Shown on record.
202 NORTH CALHOUN 202 NORTH CALHOUN 12/30/1997 $8,000.000.00
QUINGY FL 32381 OLHNGY FL 32351 38. Date of Last Report ! ! *
02/05/1998 5b. Amount of Capital
Comributions In FLORIDA
4, state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. ¥, stc.
Ap P! 6. FEI Number a Applied For
City & Stale City & Staie 59-3466387 1 Not Applicable
T . Cettificate of Statug Desired l:] $8.75 Additional
Zip Country Zip Country Feo Required
T Make chack payable to: Dept. of State (See reverse side for fée information)

Q. Names and Address of Current Registered Agent 10. tfchangad, new Ragisterad Agent/Office
Name
H'GDON' JOHN B Streol Addrass (P.O. Bax Number 13 Not Acceplable)
202 NORTH CALHOUN —

Suke, Apt. #, etc.

QUINCY FL 82351 03/ 67 e DT 021

iy BEENSG, EELI'WEE Pt

404, Pursusnt 1o the provisions of sactions 620 1051 and 620.492, Florida Statutes, the above-named limisd parinership organized or registered undar the laws of the State of Fiorda, submits this statement
for the purpase of changing ite regleterad office or registersd sgent, or both, in the $tate of Florida. Such change was autharized by #s general partner(s). | hereby accep! the appointment of regisiered

agent. | am familiar with, and accapl the obligations of ssction §20.182, Florida Stftutes.
SIGNATURE (Regiatared Agent Accepting Appolniment) DATE f e ‘ - ?f

A GENERAL PARTNER T IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Ad of Each G | P
11. Name{s} of General Partner(s) 11a. (Do Ng;_a;:‘ Po.sl omzzsarzx ;:nn:;m_ 11b. City, State & Zip Code 11¢c. Bocument Number

HIGDON, JOHN B 202 NORTH CALHOUN QUINCY FL 32351

l( (q/!

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change & general partner.
{2, 1dohereby certity thai the Information supplied with Ihle filing s voluntarily furnished and does not qualify for the examption stated In Section 119.07(3)k), Florlda Sistutes. | rhlease the Division of

Carporations from sny Habllity of non-complisnce with Section 118.07{3)k} in tha svent that the Informaticn supplied Is deemad exempt lrom public access. | further cerlify that the informatlen indicated on
this annusal report is irue and accurata and that my signaurgshall have the same legel afiacts 85 if made under oath. | furthar gertify that | am & Ganeral Pariner of the limited partnarship, recaiver or trustes

empowsrad 1o execule this report as required by chapter 6J0, Florida Siatutes,
DATE E - JE_' f’f’ - -

CR2EQ003 (8/98)

L]
of Goneral Paniner Signing Form ‘_EM._IMM_&)__‘_W_ Daytima Yelephone Number - -~ a‘ —

Typed or Printed




