STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT # A96000001443 Apr 27,2006 08:00 AN
1. Eniy Name Secretary of State
JAMES BROWN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
111 SUN LANE P.0. BOX 219
PANAMA CITY BEACH, FL 32413 VERNON, FL 32462
S = R ERR IR D A
Suite, Apt. , etc. Suite, Apt. #.elc. 01182006  Chg-LP CR2EQ03 (11/05)
City & S‘t:ate City & State - 4. FE] Number Applied For
55-3389189 Not Applicabia
Zp ] Country Zip Country 5. Certificats of Status Desired O ?i'g?qlﬁfféﬁm'
6. Name and Addroess of Currant Registered Agent . 7. Name and Address of New Registered Agent

Nama

BROWN, JAMES J
111 SUN LANE Streer Addrass {P.O. Box Number is Not Acceptahis)

PANAMA CITY BEACH, FL 32413

City FL Zip Cede
8. Tha abgve namad entity submite this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agert. o -
o o HMONAS3RESY
SIGNATURE S AGDE-BONED =00 500 00
Signalure, typed or printed name of reglstared agent and e i appfoabls . DATE - T

FILE NOWIE FEE IS $500.00
Aftor May 1, 2006, Feo will be $300.00 .

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

12. GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # P8G6000D40124
STREET ADDRESS

NAME SAFEL, INC.
STREETADDRESS § 111 SUN LANE CITY-$7-2P
Cry-§1-ap PANAMA CITY BEACH, FL 32413
DOCUMENT #

£55
o STREET ADDA
STAEET ACORESS CITY-57-2P
CHY-ST-2P =
DACUMENT #
oo STREET ADDRESS
STREEF ADDAESS anv-sTIp
Cav-51-7IP h
DOCUNENT # STREET ADRESS
HAME
STREST ADDRESS o-sT.zp
CITY-5T-1 Y-St
DOCUMENT #
e STREES ADDRESS
STREET ADGRESS .
onY-ST- 28 o8-
DOCUMENT #

5
e STREET ADDRE
STREET ADDRZSS CITY -T2
CY-ST-2P e

14. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indisated on this report Is true and accurate and that mry signature shaii have the same legal effact as if made under cath; that 1 am a General Partaer of the limited partnership
or the receiver cr truste owered e execute this raport as requirad by Chapter 20, Florida Statutes

SIGNATURE:

E———

Lo ]
D NAME OF SIGNIYG GENERAL PARTNER mwmn Date
<




