STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 SECRE TAPR:E?E ({)}F ’
DOCUMENT # A01000001558 DIVISION OF CoRboR AY s
1. Entity Name 3
JAMES E. RAY FAMILY PARTNERSHIP, LTD. 06 HAR ,0
. AM 10: 5
Principal Place of Businass Mailing Address
285 GULF SHORE DRIVE 285 GULF SHORE DRIVE d
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 11
!

T R A T
163 Gulf Shore Dr. 163 Gulf Shore Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LP CR2E003 {11/05)

City & State City & State 4. FEi Number Applied For
Santa Rosa Beach, FL Santa Rosa Beach, FL 59-3758731 Not Applicable

Zip Country Zip Country - ] 8.75
32459 Walton 32459 Walton S Coricato of Staus Desives  [] 385 rddona

. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namsa
g&yeﬁ“,ﬁiigm DRIVE Siyeg! 4ddrzsa (8.0 By Number i Nat Accapiable)
SANTA ROSA BEACH, FL 32459 u ore Ur.
Cinanta Rosa Beach FL I.Z&CE?Q

8. The above nm@%bmezs this statementfor the purpose of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accapt

the obligations jsfergd agent. 5

ﬁgnqﬂm/yped of prirted nama of raqmam'é Bpart auma H apphicabla DATE

SIGNATURE

FILE NOW!! FEE IS $3500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genseral Partners 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 # POD000093620 STREET ADORESS
MAME JAMES E. RAY GENERAL PARTNER, INC, 163 Gulf Shore Dr.
STREET ADDRESS | 285 GULF SHORE DRIVE CITY-5T. 2
omY-S-ZP | SANTA RGSA BEACH, FL 32459 Santa Rosa Beach, FL 32459
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ey 8 2 4t T g 4n g {
omy.s CITY-ST-2P e IR LR L I L
N IR NI A S w T | Y Ll § e
DACUMENT # STAEET ADORESS
RAME
SYREET ADDRESS Cily-51-2
CITY-ST-2IP Ifv-s1-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DUCUMEAT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2ZP
ciry-s1-aF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P oiry-ST-7P

14§ hareby centify that the information supplied with this filing does not c!ualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shalkl have the same legal affact as if made under oath; that | am & Generat Pariner of the limited partnership

c'xr the receiver or trustee empowgred to execute this report as reguired by Chapter 620, Florida Statutes
SIGNATURE: O%f/w £

BIGHAJURE AND TYPED OR PRINTED NAME OF B GEMERAL PARTNER Date Deytena Phace #

U L4



