2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000001443

1. Entity Name
JAMES BROWN FAMILY LIMITED PARTNERSHIP
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Principal Place of Business Mailing Address
111 SUN LANE P.0. BOX 6855
PANAMA CITY BEACH, FL 32413 DESTIN, FL 32550
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Suite, Apt. #. etc. Suite, Apt. #, etc. 02142004  Chg-LP CR2E003 (10/03)
City & State ity & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent N\ 7. Nama and Address of New Registered Agent
Name

BROWN, JAMES J

111 SUN LANE Strest Address (P.O. Rox Number is Not Acceptable)

PANAMA CIiTY BEACH, FL 32413
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8.3The above named entity submits this staternent for Ine purpose of changing iis registered office or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accep:
the obligations of registersd agent.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable DATE

9, Capital Contributions 10. Amount of Gapital Contributions
as Shown on record. $442'639-00 in FLORIDA, o date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P960C0049124
STREET ADDRESS N — e
RAME SAFEL, INC. TS 1 75904944
STREET ADORESS | 111 SUN LANE S U302/ 05 --01079--02d ##576. 25
CHrY-ST-21P PANAMA CITY BEACH, FL 32413
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14."Ynereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(7), Florida Statules. | urther certify that the information
indicated on this report is true and accurate and that my signature shali have he same iegal elfact as il made ynder oath; that lam a Genera { Pariner of the imiled partnership or
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