FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

EC RETM\ LF STATE

DIV, GION OF CORPORA
%HM\BPHMSG

4. Name of Limited Parnership

DOCUMENT #
'A98000002339

A BEKA SERVICES, LTD.

Principal Office Address

250 BRENT LANE
PENSACOLA FL 32503

Mailing Addrass

P.O. BOX 19100
PENSACOLA FL 32523-9100

3 Dale rnrmed or Reg:stcred |

10/09/1998

33 Dale nl Lasl Report

| A, state or Country of Farmabon 1o date

2. Mailing Address 2a. Principal Office Address

FL

53 Capna! Conlr:buhons as
Shown an record

L

5b » Amount of Capital
Canlributions in FLQRIDA

$135,174.40

TIONS

AR RO

$95.00

Suite, Apt. #, elc. Sudte, Apt. #, etc.

6. FE Nombar

=k

Applied For

City & State D _‘—aw&s't_ﬂ? Tt T - - 59 35 382 26 Not Applicable J
) - _ T . Certficate of 5tatus Desired $8.75 Addtional
Zip Country Zip B ’ Country . u FecRequired |
J 8 Make checi r-!yq\“eﬂﬁk‘/ul State (See reversa side for fee mmrmat.m)
9. Name and Address of Current Ragtsterod Agent 10 i changed new Regmlarad Agg.nbOffc @
; Disterad Agent 10, Nchanges, new Regislared AgenuOfficd ™Y W (5 Al /5]
Name
HORTON, ARLIN R . e e
250 BRENT LANE | Streel Address {F‘ O Box Number 15 Not Arceplablc)
r)
PENSACOLA FL 32503 BT Ty

agent. | am familar with, and accapl the cbhiigations of ssclion 820.192, Florida Statutes

SIGNATURE (Registared Agent Accepling Appointment)

10a Pursuant to the provisians of sections 620.1051 and 620 192, Florida Statutes, the above named limited partnership organized or registered under the laws ol the S1ate of Fiorida, submits this slatement
for the purpase of changing its registered office or registered agent, of bath, in the Slale of Flarida. Such change was suthorized by ils general pariner(s) | hereby accept the appou}una t olyegistered

Ml

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINES ENTITY |

Note: General partners MAY NOT be changed on this form an amendment must be ftled t

from any liabilty of non-compliance with Section 115 47{3)(k) in the event that the inl
is trua and accurale and that my sigrature shali have the same legal effects as if madg
wxacute this raporl as required by chapler 820, Florida Stat

Typed of Printed Name of General Partner Signing F Form ARL I N R HORTON

| o hereby certfy that the information supplied with this filing is voluntarily furnished and dees not quality for the exemption stated in Sachon 113 07(3){k}. Florida Slatutes | release the Division of Corporal:ons
ation supplied is deemed exenipt from pubhic access | further certfy that the: information indicated on this annual report

2/9/99

DATE

Daytime Telaphone Number

P96000062489

o change a general partner

(850)478-

Reg»slrahoni
Document Nunibe:

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ) L
11, Namets) of General Patnerls) 118, (0, K61 Vs Post Ofie Bor ey | 11D, CwSmeszpcode ] e,
EDUCATIONAL VENTURES, INC. 250 BRENT LANE PENSACOLA FL 32503
p .
1 o _ I ’-r\_‘\%i B

8480

CR2E003 {12/98)



