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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Segretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limtted Pardnership 1a. DOCUMENT #

A98000001887

THE QUARLES RAINY DAY LIMITED PARTNERSHIP

FILED

oRDEC 31 AM S: 40

RETARY OF STAIE
TASEFA 1ASSEE, FLORIDA

AU R

QUARLES, W.8. JR.
2103 CONSTITUTION AVENUE
PORT ST. JOE FL 32456

Mailing Address Principal Office Address == 3. Date Formed or Registared 5. capltal Contributions a
i Shown on record,
2103 CONSTITUTION AVENUE 2103 CONSTITUTION AVENUE 08/06/1998 $480,000.00
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 3a. Date of Last Repost T
5b. Amuun! of Capllsl o RIDA
—_— 4. state or Cauntry of Formation  dae:
2. Mailing Address 2a, Principal Office Address
. FL
Suite, Apt. #, elc. Suite, Apt. #, atc. — 6. FE! Number o
- Applied Far
City & oate City & State = b5 - Og b"'L ZL'Lg I Nat Appicable
7 - Gertificate of Status Desired ) $8.75 Adaional
Zip Caountry Zip = Country Fee Required
. Make check payabls to: Dept. of State {(See reverse side for fee information;
K3 : )
= = (—
" Q. Name and Address of Current Registared Agent = 4. If changed, new Registered AgenvOffica
N — | Mame o -

Street Address (P.O. Box Nutmber |s Not Acceptable)

"7 | Suite, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registerad Agant Accepting Appointment)

4103, Pursuant to the provisions of sections 820.1051 and 620.192, Flarida Statutes, the abeve-SEed limited p
for the purpose of changing its registerad offica or ragistarad agent, or both, in the State of Figtida. Such change was autharized by its ganaral partner(s). 1 hereby accapt the appointment of registared
agent. | am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

e Tpad N
P GG or ragl

DATE.

— e
‘under ihe laws of the State of Florida, submits this statement

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

Address of Each General Partner

Registration/

1. Name(s) of Ganeral Parinan(s} 11a. (o NGT Use Pest Ofics B Numbers) 11b_ _ city, Staf? & Zu‘p Coda 11C.  Ducursont Number
QUARLES, WILLIAM $ 2103 CONSTITUTION AVE PORT ST. JOE FL 32456
QUARLES, WILLIAMS S 2103 CONSTITUTION AVE PORT ST. JOE FL 32456
QUARLES, ANNE S 2103 CONSTITUTION AVE PORT ST. JOE FL 32456
¥ g L ——5 .
QUARLES, ROBERT L 2103 CONSTITUTION AVE PORT ST Jocrr—’ﬂg%l 5 {,‘Lj,:,_‘m qu_ﬁgm,;
QUARLES, HARMON Q 2103 CONSTITUTION AVE PORT ST. JOE FL 3245t #H¥ncfi. o0 #aadnab, 25 -

Not"é:

General partners MAY NOT be changed on this “fGt;m; an amendment must be filed to change a general partner.

empowerad to his report as

42, |do hereby cerify that the information supplied with this filing is voluntarily fumished and d68s not qualify for the exemption stated in Seclion 118.07(3)(k), Flarida Statutes. | reloase the Division of
Corparations from any lability of non-compilance with Section 112.07(3)(k} In the event that the information supplied is deemed exempt from public accass. | further cerlify that the information indicated on
this annual repert is trus and accurate and that my signature shall have the same legal affecs a3 If made under cath. | further certify that | am a General Pariner of the limited partnership, recelver or trustes

d by chapter 620, Florida Statutes.

%ﬂﬂa (Dm 7%’!‘/!/1?%\/ /#5) DATE f7/25f/€<?

SIGNATURE

Sum QWI(’,S Ha’rmoh | DaytimeTelephoneNumbar gaq' 27{4@5‘#

Typad or Printed Name of Gonaral Partner Signing Form

CR2EQQ3 (8/98)

Eh b b bl



