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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ¥ LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

CIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P21 237

1. Corporation Name

THE PARTRIDGE, LTD. INCORPORATED

0)

AR

Frincipal Place of Business

920 §. JAHNCKE AVE.
COVINGTON LA 70433

Mailing Address

820 S. JAHNCKE AVE.
COVINGTON LA 70433

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 L [26] 720944327 Not Applicable
Suite, Apl #, elc. __ Sulle, Apl. #, ete. L ) $8.75 Additional
lﬂ 6. Cerificate of Status Desired O Feo Required
City & State __ City & State 8. Etection Campaign Financing $5.00 May Bs
o o 321, e Trugt Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5_] —2—;| m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
MN, W. 8COTT 81| Name
120-122 DUVAL STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City Zip Code

FL |

11. Pursuant 1o e provisions of Secions GO
office or registerod agent. or balh, in the &
agent. | am famihar with, and accept the obligations o, Seclion 607.0505, Florida Statutes,

SIGNATURE

507 and 607.1508, Flonda Statutes, the above-named corporation submits his statement for the purpose of changing its fegistered
» of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatur typed or prntod name of teginterod agent and tlle o applcatie

"7 {(NOTE - Registerad Agent signature requited when relnstaling

DATE

12 OF FICE RS AND [HRE CTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE PD T T DeeETE 11T0LE [J Change [ Addition g
HAME ALLEN, MARJORIE C. 12 NAME §
staeer aovkess | 920 S, JAHNCKE AVE. 13 STREET ADDRESS D
CITY-51- 2P COVINGTON LA ) 14 TIIY. §T. 2P &
THE 3] I o 1T Z17TTLE Cchange ] Adaition | O
NAME ALLEN, W. SCOTT 22 NAME

streeraooaess | 920 8. JAHNCKE AVE. 23 STREET ADDRESS

CITY-ST- 21 COVINGTON LA 2 4CITY- 5129

e VD CJ oeuete 31 1ME [Tchange 3 Addition
FAME ALLEN, LISA 37 NAME

sweeTanoress | 920 S. JAHNCKE AVE. 3 STREET ABDAESS

CiTY-S1-20 COVINGTON LA 34.0TY-ST 2P

WIE VD T [T oeLete AV TILE T ctange L] Addition
HAME ALLEN, KEVIN 4 2NAME

sweeTanoress | 920 S. JAHNCKE AVE. 4.3 STREET ADDRESS

Y-S 2P COVINGTON LA 44 CITY-ST-29

TITLE [T DELETE 517TI1LE [Jchange [ Addition
RAME 5.2 NAME

STREET ADDRESS §.3 STAEET ADDRESS

QITy-51- 7P o 54 CITY-ST-2P

THLE DELETE 61 TITLE L] charge [ Adgition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-§T- 2P - 64 CITY-ST-2FF

4. | hereby cerm?r thal the information supphed wih this iing does not qualify for the exemﬁtion stated in Saclion 118.07(3)(i), Florda Statutes. | further certify that the infarmation
i at my signature shall have the same legal effect as if made undar oath; that | am an
officer or direcior of the corporation or the recever o Lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplomental annual report is true and accurate ang t

Block 12 or Block 13 if changod, or on E attachment with an address,

CIARAMATIIE. . v

Y )



