FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

i} i En
prﬂ? r -5
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE D!Vlnian ar f:b.grr u.tf'ﬁTmHs

ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

1a.

DOCUMENT #

B94000000022

ADAMS FAMILY PARTNERSHIP, LTD.

S3HDY 30 P

(PRI AL RAT

I: 25

Malling Addrass Princlpal Offica Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
4818 NORTHWOOD LAKE DR.. E. 4818 NORTHWOOD LAKE DR.. E. 01/24/1994 $792,000.00
NOATHPORT AL 25472 NORTHPORT AL 35473 3a. Daze of Last Repart i
12/01/1997 5b. amount of Capital
- . Contributions in FLORIDA
R N - = 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
_ AL
Suile, Apt. , ete. Suite, Apt. #, elc. - ‘
o Ap 6. FEI Number X Agplied For
TS T = 63-1 106638 Ll wotappicable
o ) o 7 . Ceriificata of Status Deslred a $8.75 Additional
Zip Country Zip Country Fen Requlred
8, Make check payabls tor Depl. of State (See roverse side for fee information)
é_ Hame and Addrgss of Currant Registerad Ageni_ 7 . :- ) 71;0. 13 cﬁanged, new Ragisterad Agenthﬂ%ce
Name
MACKIN, MELBA H Streat Add O.B bar Is Not Acceptabie}
Addrass (P.O. Box Number Is )
12611 ERIN LEA LANE } e
PANAMA CITY BEACH FL 32407 Suits, Apt, #, elc.
N g
i) i

10a. Pursuarrt(a the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registared under the Jaws of the State of Florida, s muts i statement
{or the purpose of changing its registared office or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accopt the appointrnant of registerad
agent. [ am familiar with, and accegt the obligations of section 629,192, Florida Statutas.

SIGNATURE {Ragistersd Agent Accapting Appointment) DATE

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

T — 1A, (00 NOT ite Boss Ofie Box Numbers) | 11D Git. Stale & 2ip Gode 110, poreioon
ADAMS, CATHERINE H 4818 NORTHWCOD LAKE D NORTHPORT AL 35473
SODON2T 2850 ——8
21 A TR
. i , FERNSIEL 2T ARENE2E. 25

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

42, |dohereby corlily that the Information supplied with this filing 13 voluntarily fumished and does not qualify for the exemption statad In Section 119.07(3XK), Florida Statutes. | refease the Division of
Corporations from any Nlabiity of non-compliance with Saction 119.07(3){k) in the event that the informatlon supplied Is deemad sxempt from public access. [ further certify that tha Information indicated on
this annual report is true and aceurate and that my signatura shall hava the same legal effects as if made under cath, | further certify that | am a General Partner of the limitad partnership, receiver or trustee

empowarad to exactte this report as requirad by chapter 620, Florida Statutas.
sIGNATURE __Cotbinna. B (o rme- e Tsd- A7, (98
Hﬁg'_d_h._i Daytime Telephone Murnber QO 5. 5 2 ? ;\j =} L

Typed or Printed Nama of General Partner Signing Form C PS"-‘— h‘{L ﬂ \.! 'ﬂ/ '-Q
Frel-TrZ7.1

CR2E003 (8/98)



