I——- Ciy-51- 2P

STAPLE CHECK HERE

SIGNATURE AND TYPED OR PRIN

ANN G. HENRY FAMILY LIMITED PARTNERSHIP

L

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 19, 2008 08:00 A
Secretary of State

Due By May 1, 2008
DOCUMENT # A03000000160

1. Enny Nama - .

L

Pringipal Place of Businass _ Mailing Address
333 EAGLE DRIVE ‘ 333 EAGLE DRIVE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
03152008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE P omber Aot
20-0869289 Nol Applicable

$8.75 Adgitonal

8. Certilicale of Stalus Dasired O Feo Raguired

G. Name and Address of Current Reglstered Agent

HENRY, ANN G DO NOT WRITE

333 EAGALE DRIVE

PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. Tha abova namad enlity submils this slatamant for the purpase of changing ils registered office or regislerad agent, or both, n Ihe State of Flonda | am lamiliar with. and accept
Ine uhhgalons of registared agent

SIGNATURE

Sigrature, typed or prinied name of registered ageni and bilie If appacans DATE

- FILE NOWI!! FEE 18 $500.00
Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENYITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION
DOCUMENT #
NAME HENRY, ANN G TRUSTEE
SIRLET ADDRLSS | 333 EAGLE DRIVE
Gy 51 7% PANAMA CITY BEACH, FL. 32407 3_“:1[”;!|]I:H::§i§4é’34 ] N
”";E"““' ! 04704, /08-30005-013 530,00
NA,
SIREET ADDRESS

DOCUMENT #
NAME

st rovess DO NOT WRITE

QY- S1-2IP

o IN THIS SPACE

NAME
SIREED ADDRESS
Ciy 51 AP

DOCUMENT ¢
NAME

SIREET ADDAESS
CiTy-slI-ap

DOCUMENT ¢
NAME

STREET ADDRESS
CIfy-§1-21P

14. | neraby certify that he information supphed with this filing does nat qualify for the examptions contained in Chadplar 119, Florida Statutes. I further certify that the information
indicalad on this raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a Ganeral Partner of the limitad parinarship
or the receiver or trustes empowered o execute this report as raguired by Chapter 820, Florida Statutes

SIGNATURE: Q/""' gn %vw_ F/8-2%  F50-3/9-87%

NAME OF BIGNING GENERACPARTHER Date Daytime Prorg #




