STAPLE CHECK HERE

__——'T} '._-s.,‘

2007 LIMITED PARTNERSHIP ANNUAL REPQRT (AR)

DUE BY MAY 1, 2007

L

DOCUMENT # A01000001558

1. Entily Name

JAMES E. RAY FAMILY PARTNERSHIP, LTD.

L.
iy et T

Principal Placc of Busingss

163 GULF SHORE DR
SANTA ROSA BEACH FL 32459

Mailing Addross

163 GULF SHORE DR
SANTA ROSA BEACH FL 32459

2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

FILED
Mar 21, 2007 08:00 A
Secretary of State

IRERMGTG RN R

Suille, Apl #. cle. Suile, Apl. #. clc 1st MOORE CR2E003 (10/06)
Cily & Slale City & Slale 4. FEI Numbaor Appled For
59-3758731 Nel Applicable
20 Counlry Zp Counury 5. Certificate of Staius Desirod (I $8.75 Adamonal
. Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
RAY! JAMES E _ Strecl Address (P.O. Box Number is Nol Acceplablei
163 GULF SHORE DR
SANTA ROSA BEACH FL 32459
Cily Zip Code

FL

accept the obligations of registered agentl.

8. The above named enlily submils this slalement for the purpose ol changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and

Sightature, lyred cr pnnlad naod ol igstetod Ageal and hile o aonbeablo,

1DATT,

FILE NOW!!! Fee is $500. ++* After May 1, 2007, fee will be $900. «+** Make check payable to Florida Department of State. -

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
PRIKINE - POO00093620 SIRIE | ADDRE SS
NAME JAMES E. RAY GENERAL PARTNER, INC.
ST ADDRI 88 163 GULF SHORE DR CIN-S1- /1P
CNY S/ | g ANTA ROSA BEACH FL 32459
BOCOMEND ¢ SIRHET ADDISS
NAMI
S AN S CIY ST AP
cly-sk-Ar TR LI VA 2o T VY
- N xhn:n-n:u_n_.x__r ._s:s-,,_n‘L-_; o - .
DOCUMENT ¢ SIRELT ADDRE 5% QoS0 T -E00T -G08 SR0L
NAMI +
STRE T ADDRY S8 J——
GIY-SI- 7P e
DOCHMINT #
STRITTANDAL S5
HAME
SIREE T ADDRESS . N
.
ClyY-81-718 el A
DOCHMINI
d SIRFF 1 ADDHE 5SS
NAML
STREE ] ADDRI 88 o ——
CITY-$1-71p h
DOCUMINT #
SIREL T ADDRI S5
NAM!
SIRLCTADIESS CIIY-ST- 711
CHY-51-71 Y- SE-71

or the recaiver or ruslee empowg

SIGNATURE:

14. | heroby corlify thal the informalion suppiied wilh this filing dees not qualily for the exemplions conlained in Chapter 118, Florida Statutes. | further cerlily thal tho miarmation
indicaled on this repert is true and accurate and that my signature shall have the same fegal offccl as if made under calh, thal { am a Goneral Partner of the limiled partnorship
to execule lhis repor! as required by Chapler 620, Florida Slalules

e 11—

URE AND TYPED OR PRINTED N‘ME OF SIGNING GENERAL PARTNER

Date Daylme Phone 4




