« -k FILE ON OR BEFORE APRIL 8,1998 TD AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Ly ii

LIMITED PARTNERSHIP SEeRe AL
ANNUAL REPORT Sandra B, Mortham , DIVISTGH gF ool STATE
Secratary of State np OR An O 5
1998 DIVISION OF CORPORATIONS

1. Nemeof Limited Parinerstiip 1a. DOCUMENT #

e o oenren oo A

Malling Address Principal Office Adiiress 3, Date Formed or Reglstered 5a. caphal Contributions as
Shown on record.
6565 NORTH "W* STREET. SUITE 260 6565 NORTH “W* STREET. SUITE 260 12/31/1997 $1,000,000.00
PENSACOLA FL $2505 PENSACOLA FL 32505 it

34, pato of Last Raport

5b Amount of Capital
Conlributions in FLORIDA

4. state or Country of Formation to date:
2. Malling Address 28, Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number B
; Applied For
Chy & Stale Cily & Siate LI hct Applicable
7. Certilivate of Status Desired D $8.75 Additional
Zip Country Zip Country Fou Required
8_ Make check payable to: Depl. of State (See reverse side for fee inlormalion)
©, Name and Address of Current Reglatered Agent 10. Ifonanged, new Registerad Agent/Ofiice
Name
NASH, NEAL B
8585 NORTH lw' STHEET SU"E 260 Strest Address (P.O. Box Number I Not Acceptabls)
’
PENSACOLA FL 32505 Sulls, ApL 4, alc.
City FL 2ip Coda

10a, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited pannarship organized or reglstered under the laws of the State of Florida, submits this statament
tor the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. Such change was aulhorized by its general panner(s). | hareby accept the appoinirent of regislered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes,

SIGNATURE (Reglstered Agen! Accepling Appoiniment) DATE

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

11a Addrass of Each General Partnar 1 1b. City, State & Zip Code 11c. Regisiration/

11,  Name(s) of General Partoer(s) « (Do NOT Use Post Offica Box Numbers) Documant Number

ESCAMBIA CENTER MANAGEMENT G 6565 NORTH “W* STREET PENSACOLA FL 32505 PAT000108353
4 1o 7@%?0?‘? Lpr=

*#*#SZ[’

! IC\ ”’»‘**Seh ‘.J

-

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

42, do horaby certity tha! the Inlormation supplied with this filing is voluntarily furnished and does not qualily for the exemption stated In Section +18.07(3)k). Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed gxempt from public access. i further certify thal the information indicatad on
thig annual report |s true and accurate and that my slgnature shall have the samea legal affacts as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or tristes
empowered 10 sxecute this repon as reguired by chapler 620, Florida Statutes.

siIGFSFANBIA T MANAGEMENT GROUP, e 3/31/98.

INC,.

Tored or Brintad Mama ~f C  MNMaaceh 0 DraciAant Mavima Talonhara Nimbhar REN_ARA_T7IGE

CR2EQ03 (12/97}



