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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mortham 8 CRETARY OF
Seoretary of Stato Div} iONGF STATE .
1998 DIVISION OF CORPORATIONS ORPORATWN

1. Name of Limited Parlnotship

QUEENSBERRY, LTD.

1a.

DOCUMENT #

B95000000073

OQH

ITDEC 26 A g; 34

TR

Malling Address

101 WALSTON BRIDGE ROAD

Frincipal Oltice Addross

101 WALSTON BRIDGE ROAD

3. Dats Formed or Repistered

02/24/1995

58. capital Contributons as
Shown on record

$570,000.00

i

JASPER AL 35501 JASPER AL 35501 3A. Date of Last fieport

12/24/1996

4, swicor Country 0! Formalian

5b Amoum Ui Captlal
Conltibutions in FLORIDA
10 dale

2. Mailing Address 28, rrincipal Office Addross

R R s R
* i

00
B AL 400 327. &
Sulte, Apt. #, etc. Suite, ApL. #, elc. 6. FE!Number -
63 11313 U Applicd Far
City & Stats T iy & State 47 o K Not Applicablo
—e - 7. Gentificate of Status Dosired u $8.75 Additional
Zip Counitry Z1p Counlry o Fee Required
8 Make chack payable to: Depl. of State {Soo revorso side lor fea Inlorma!lon)
9, Name and Addreas of Current Regislerad Agent 10. 1 changed, new Rogisiered Agont/Office
e o - —
MYERS, CLIFFORD O | Strant Addross (F.O. Box Numiber 1s Nel Accoplablo)
ey [053 0)( Urll Cf 5. 0 cceplable
IHWEST BEAGH ORWE }ﬁ-ljuuu _)_“'_‘i 3!’“’6- -b,___.____
PANAMA CITY BEACH FL 32401 Sulte, Apt. #. et -1 A0 4~ Qs 3--0L
. e sl
Ty —****’544#“—‘%%&:541 selo

10&, Purguant 10 the provisions of seclions 620, 10.)1 ancl G?O 192, Florida Slalutes, the above-named Himiled parinership organizod or registered under the laws of the Stale of Florida, subnits this staternont
for the purpose of changing its registored offico or registore:d agenl, or both, in the Stale of Florida. Such chango was authorized by its genaral parlner(s). | horeby accept the appointment of reg stered
agent. t am familar with, and accopl thie obligations of seclion 620192, Florida Stalules.

SIGNATURE {Reglstered Agent Accepling Appointrment) | DAL _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
" MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registraliony
Document Number

11 11c.

Name(s) of Gonoral Partner(s) 1 18. Address of Each General Partner 11 b.

_{Da NON Usa Post Office Box Nuribers) City, State & Zip Gode

MYERS, CLIFFORD C 111 WEST BEACH DRIVE PANAMA CITY FL 32401

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

12.

| §o hereby cerlily ihat tho information supphod lmlh this hlwng 15 voluntarily turnished and dees not quahly lor the exemption staled in Section 118.07(3)ik). Florida Stalutes. | release the Division of
rporations from any labilily of ngn-compliance with Soction 119.07(3)(k} in the event ha! he information suppliod is deemed exempt rom puble access. | furthor cerlify 1ha! the information indicated on
th{s annual report is ue and accurate and that my signature shial have the same logal oflocts as if made under oatl. | urther certify thal | am a Gencral Partner of the limited parinership, receiver or trusteo

oitpowerad to execulp this loaoflas required by chapter 620, Fiorida Statutes
DAL _ /Z-/&Z/q 7

SIGNATURE nd C. ma/""\/
Cl¥iford C. Myers (850) 769-8980

Typed or Prinlad Name of Genoral Parlner Signing Form _ Daylime T elephone Numtlcr

CR2EM03 (5/27)



