STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

o Due By September 14, 2007
DOCUMENT #A00000000925 ST
1. Entity Name R
BRYAN ENTERPRISES FAMILY PARTNERSHIP, LTD, 07 SEP -7 B 10
oL =7 A 10: 57
Principa! Place of Business Mailing Address SECRE . i
232 SABINE DRIVE 18 NORTH OAKWOOD LN TALLAKA Pl J f\ 10A
PENSACOLA BEACH, FL. 32561 COLUMBUS, MS 39701
T[S, LA ||H|||W RN
4 r-
Sulte. Apt. ¥, etc. S““e Apt. . etc. 08272007  Chg-LP CR2E003 (12/06)
City & State Cny & State 4. FEI Number Applied For
eda -PL 59-3659505 Not Applicabie
Zip Couniry le 3 o1 (‘ { CountgL S . 5. Certificate of Status Desired a Eg:?q ﬂtbna!

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

BRYAN, NELLIE B
232 SABINE DRIVE
PENSACCLA BEACH, FL 32561

Name

[londs, C. EMCM Eg9.

Street Address (P.C. Box Nurfiber is Not Accepiable)

a5y Plana dr.

City

ovieds

FL | 8% ¢s

8. The above named entity s
the obligations of ragister,

its t
agent

SIGNATURE

statemgnl for the purpose of changing its registered office or registered agent, or both, in the State of 7rlda am familiar with, and accept

Sigrature. iyped of uM name of rugnutm: ent anc mlﬁmp!u:lbh

DATE

FILE NOWI!! FEE IS $900.00

On or after September 14, 2007, Feo will be $1000.00

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 filod to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 L00000004312

STREET ADDRESS
NAME BRYAN MANAGEMENT, L.L.C. QS '—f P laza Df' :
STREET ADDRESS | 18 NORTH QAKWQOD LN N

cry-S7-2P v CCQ 0 «FL
CITY-S1-2IP COLUMBUS, FL 39701 O \ 2 -5 9‘7 G {
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
LITY-5T-2IP

A T T e T

DOCUMENT # L L WL Sou. et ooutll- s
oy STEETA0RESS 0571 (/0701022015 #4300, 00
STREET ADDRESS CITY-ST-2P
Cmy-sT-2IP
DOCLMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ciy-ST-2IP
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
N'AME
STREET ADDRESS CIY-ST-2IP
CATY-ST-2ZIP

=14, | hereby certify that the information supplied with this filing
indicated on this report is tru d aceurate
or the receiver or frustee em

-SIGNATURE:

d thal my signature shall have the same legal effect as if made under oath; that | am a General Paytner
this report as required by Chapter 620,

orida Statutes

fangso Q;wo:\ N\o\w LLc

1he limited partnership

does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cequfy that the information

gL
Lbb’) 4 §oR0

/
5:GNXTURE AND TYPED OR muf{-sb me ‘oF siGNING GENERM PARTNER

Daytrma Phone #




