STAPLE CHECK HERE

L]

2 IMITED.PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 . .

DOCUMENT # B03000000081

1. Entity Name
DRIFTWQOD, LTD,

Principal Place of Business

41W. 1-65 SERVICE RD N.
THIRD FLOOR-COLONIAL BANK CENTRE
MOBILE, AL 36608-1201

. _Mailing Address

P.0. BOX 160306
MOBILE, AL 36616-1306

2. Principai Place of Business

3. Mailing Address

FILED
Feb 22,2005 08:00 AM
Secretary of State

AR SO

Sue, APt B, dton

Sulte, fpt. ¥, gtc 02022005  Chg-LP CRREQ03 {10/03)
Cily & State Ty & Stato ] § 4, FEI Number Aophed For
. 63-0762590 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Pequired B .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CAMPUS, JOE . - i R e
3298 SUMMIT BLVD. #18 street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, Fi. 32503 =

FL l Zip Code

City

8. The above named entity submits this stalement for the purpase of changlng e regislored office or reglstered agont, or both, in the State of Flerida, | am familiar with, and accept
the oblgatons of regisicred agent.

SIGNATURE _ . '— A - wooo emer

Sigrature, typed or printed name of registered agent and stle If applic, Jbie

~DATE

8. Capital Contributions
as Shown on record.

$287,900.00

10. Amount of Capital ContribGtions
in FLORIDA to date.

$o.00

A GENERAL PARTNER TI-EAT IS A BUSINESS ENTITY MUST BE HEGISTEF!ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION N EE ADDRESS CHANGES ONLY
DACUMENT # FO3000001112 y

STREET ADDRESS
NANTE THE MITCHELL COMPANY OF THE SOUTHEAST e e
STREET ADDRESS | 41 W. 1-65 SERVICE RD. CiTY-ST-ZIP
LIS [ MOBILE, AL 36608 - HADHRRA3Ra s =

L} ) S D) R

::ﬁlﬁmmi ' STREET ADDRESS Ao A AIS-E004 0013 141,25
STREET ADDRESS GITY-57-2P
CITr-ST-21P L =
DOCUMENT # STREET ADCHESS
hAME —
STREET ADDRESS GITY-S1-2P
CITY-57-ZIP o = Semic.s o
DOCUMENT § STREET AUDRESS
HAME _ _
STREET ADDRESS GITY-ST- 2P
CITY-ST- 1P B e
DOCUMENT STREET ADDRESS
NAVE
STREET ADDBESS ey-51-F
CATY-ST-2P B
BOCUMENT # STREET AUDRESS
NAME = -
STREE‘T ADDRESS QIY-ST- 2P
CIy-ST-P - =

14, I hereby certity that the information supphcd thh this filing does net qualify for the excrmption stated in Section 119.07(3X), Flonda Statutcs 1 further certify that tha |nrormatuon
a) effect as i made under catn, hat | am 2 General Pantner of the lirnited partnership or

indicated on this report is true and acc
e recewer or trustee empowerad t

SIGNATURE:

\ have §

{hat my sighature s
y Chap

1h|s reporl &5 requirg)

same |
TFlarida Statutes

3*/7'/0}' AR5/ s gos

/ Dae Dayime P

7.2

SGATTRE AND THRED OF PRINTED NAME OF ZIENING GENERAL PARFNER

/ 4



