"_'}’2‘5:(‘]‘4 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B01000000019

1. Entity Name

98 PALMS CENTER, LTD.

Principal Place of Business

250 WASHINGTON STREET
PRATTVILLE, AL 36067

Mailing Address

P.0. BOX 680176
PRATTVILLE, AL 36068

SECRETARY OF STAIE
L BRioA

EARRITNT RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Applied For
63-1265489 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
MName

KIEHN, ROLAND W

220 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions
as Shown on record,

10, Amgunt of Capital Contributions

$1,000.00 in FLORIDA to date.

$lo00. 2

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M01000000070
STREET ADDRESS
NAME 98 PALMS PARENT, LLC
STREET ADORESS | 250 WASHINGTON STREET CITY-ST-7IP
CITY-5T-ZIP PRATTVILLE, AL 36067
DOCUMENT # STREET ADDRESS it TE LR T il e B e e
NAME 1 ""|3,,-’||4--l"]1‘{']'5}-m-]"i§1"-‘, 141,00
STREET ADDRESS CITY-5T-2P
CITY-ST-2IF -~
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-Si-2
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
gl CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true anghaccdrate and that my signature shall have the same legal effect as if made under cath; that + am a General Partner of the imited partnership or
the receiver or trustee empowsr exgcute this report as required by Chapter 620, Florida Statutes

Thomas £lewlon Sresidect  [21108
SIGNATURE AND TYPEE QA PRINTED NAME OF SIGNING GENERAL PARTNER Date

SIGNATURE: 224-30L1-850

Dayting Phore &




