FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORID: DE:AH;MEN:. OF STATE SECF:ETE;%L?EEF STA
ANNUAL REPORT andra Mortham DIVISION OF CoaPnR) ntmm
Secretary of State -\i‘
W

1997 i DIVISION OF CORPORATIONS 96 DEC 2 3 P“ 2 5 h ‘1\
1. Name of Limitad Parinership 1a. DOCUMENT # 11/2‘1

B93000000423
OB

MCQOWIN SECURITIES, LTD.

Maiting Address Principal Office Address 3. Dale Formed or Registered sa. Gapita) Contributions as
PO BOX 850669 5906 AIRPORT BLVD §. 09/26/1993 $80,000.00
WOBILE AL 36635 SUITE H 34. pate of Last Repan !

MOBILE AL 35608
01[02]19% 5b. Amcuntof Capital
Contributions in FLORIDA
4. state or Country of Formation 1o dale:
2, Mailing Address 2a, Principal Office Address AL \
Suite, Apl. #, elc. Suite, Apt. #, etc. FE T
° " o
Not licable
City & State City & State ot Appli L
7 . Certificale of Status Desired D $8.75 addilional
Zip Country Zip Country : Feo Required ,
8. Make check payable 1o Dept. of State (See reverse side tor fee information)

1 0, If changed, new Regisiered Agent/Otfice

€@, Name and Address of Current Reglatered Agent
MName "
LLOYD, BRENDA T U | e W 3 oo Mt )
SANDESTIN BEACH HILTON, CONDO OWNERS Swrast Address (P10, Box Number ls ot Acce"m‘l?r’ 3 1.7 ib—"U IT]Ub—‘UUI
55‘0 HG!'M'AY 98 E, Suite, Apt. #, etc s
DESTIN FL 32541 City FL | Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited patnership organized or registered under the laws of the State ol Florida, submits this statement
for the purpase of changing lts registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and ectept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c Registration/

11,  Name(s)of General Partner(s) 118, (D NOT Des Post Dhs ox Hombers) | 11, City, State & Zip Code Document Number
MCGOWIN, JF. Il 4 SAVANAH CT MOBILE AL 36608
. MCGOWIN, JOSEPH F N 4 SAVANAH CT MOBILE AL 36608

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

‘I 2 | do heroby certity that the information suppiied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Seclion 119.07(3)k}, Florida Statules. | release the Division of
porations from any liability of non-compliance with Section 119 07(3)(k) in the event that the informaltion supplied is deemed exempt frem public access. | further certify that the information indicated on
this arewal report is Wue and eccurale and that my signature shall have the gifne lagal eflects as if made under cath. 1 further cerlify that | am a General Partner of the limited partnership, receiver or fruslee

empowered 10 axecuie this report as required by pler F7 St
SIGNATURE % N o outE _//ﬂ:?;?é_

CR2E0Q3 (6/96)

ymo@\OVJ‘(‘\ —— ’ Daytime Telephone Number 3%‘}"%‘*2-— Oq‘-“g

Typed or Printed Name of Gyner:




