STAPLE CHECK HERE

| ’ o, . ' ' S A TR :a"f< ¥
2006 LIMITED PARTNERSHIP ANNUAL REPORT Diyg LT 50

3 RELI A ol
Due By May 1, 2006 ] - f.‘f:_p%-.-,_,é‘mrfff
’ Y i’{:l ! ) 3
DOCUMENT #A03000000852 06 Jay | fnis
1. Entity Name df“f 8_- 5
HARRY B. JAMES AND MILDRED F. JAMES, LTD. 7
Principal Place of Business Mailing Addrass
111 FLORIDA AVE P.0. BOX 1037
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32402
T v A MR AR AR
Site, Apt. #, etc. | Sute ARt b eic. | , 01082006  Chg-LP GR2EO03 (11/05)
City & Siate City & State — 4. FEi Number Applied For
. ‘ 20-0657802 Not Applicable
Zip : Country - . Zp Country 5. Certificate of Status Desired 0 Ease.gasq::g:c:ﬁonal

6. Name and Add of Current Regl d Agint 7. Name and Address of New Raglstered Agent

Name

JAMES, MILDRED F .
111 FLORIDA AVE ] : . | Stirest Address (P.D. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

Cityl FL i Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. / ! .
-
SIGNATURE 5227 A @/)ﬂ&d/ Jav. lf 2004

Sigriture, fyped or printed hame of regi agent and "“;' 40

d L UL et At | et v
FILE NOWII! FEE IS $500.00 =L RN e s | R
After May 1, 2006, Fee will be $800.00 GLANA06--01005 010 #3500, 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # W/ _?Z STREET ADDRESS
NAME JAMESHARRY-B €
SYREET ADDRESS | HiM-FEORIDARVE CITY-ST-2P
CIry-&7-2IP B HAVENFL-02duet
DOCUMENT #

STREET ADRESS :
NAME JAMES, MILDRED F
SWREET ADDRESS | 411 FLORIDA AVE ' : CTY-ST-7P
CITY-ST-2IP LYNN HAVEN, FL 32444 :
COCUMENT # STREET ADDFESS

“HAME :

STREET ADDRESS iv-S1-2°"
CITY-§T-2P o
COCUMENT 4 STREEY ADDRESS
NAME -
STREET ADDRESS cITv-5T-2P
CTY-51-2P
DOCUMENT ¢ STREET ADIRESS
HAME
STREET ADDRESS CITY-S1-2P
CITY-ST-2IP
DAGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-23P
CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not clualify for the exemptions contained in Cha:fter 119, Florida Statules. 1 further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or {he receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

IGNATURE AND TYPED OR PRINTED OF SIGNING GENERAL PARTNER




