2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

g kb
DOCUMENT #A11130 SECKYTARY OF STATE
1. Entily Name DIVISIO: G LEPORATIONS
SOUTHERN D!EVEL(KPMENT CO. OF MILTON, LTD.
05JUL 25 AMIl: 0p
Principat Place of Business Mailing Address
900 S. PERRY ST., SUITE A 900 S. PERRY ST., SUITE A
MONTGOMERY, AL 36104 MONTGOMERY, AL 36104
R s RN EERAR R M ARLRIY
Suite, Apt. #, etc. Suite, Apt, #, etc. 07062005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number . Applied For
43-1368624 . Net Applicable
p Country Zip Country 5. Certificate of Status Desired Z/ ?g.;fi‘?ggélionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION INFORMATION SERVICES, INC.
502 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, ryped or prinlec name of registerea agent and tide it applicatte. DATE
9. Capital Contributions 10. Amount ¢f Capital Contributions
as Shown on record. 365.000.00 in FLCRIDA (o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GODIN, R J JR.
STREET ADDRESS | 900 S. PERRY ST., STE A ! - =
SRSk 05 ST. S CIFY-8T-2IP b | LI I Rt I ] s N
- MONTGOMERY, AL 36104 020 05— O a-=007 #5390 00
DOCUMENT ¢ STREET ADDRESS
NAME BOWMAN, JOHN S
STREETADORESS | 2 DEXTER AVENUE - - - CCORY-SE-ZP T T B 7 )
CHY-ST-21P MONTGOMERY, AL 36104
GOCUMEN # STREET ADDFESS
NAME
STREET ADDAESS
CITY-5T-2IP
CIiY-ST-2P
DOCUMENT # STREET ADHESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # . STREET ADDRESS
NAME
&
STREET ADTHESS :
it B CITY-51-21P
‘-.H‘_r e
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITy-SF-2P
CITY-§T-2P i

14. | hereby certily that the information supplied with this filing does nat qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute ? as required b@r E;QO. Florida Statutes ég$ L/)
SIGNATURE: / Q// ol K .Zé%ﬁ Teb-ps”  A4H-F9,

7 51GH47URE AND TYPED OR PRINTED NAME OF SIGNTE GENEJIAL PARTNER /7 Daytimea Phong #




