STAPLE CHECK HERE

-."2:007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 10,2007 08:00 A

D E?m(y: UMENT # A03000001206 Secretary of State
PGB PARTNERSHIP, LTD. '
Principal Ptace of Business Maiting Address
110 EGLIN PARKWAY, S.E. 110 EGLIN PARKWAY, S.E.
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

04042007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE e AppTedFor
54-2123069 Not Applicable
5. Certificate of Status Desired | $8.75 Additional
Fee Required

8. Name and Address of Current Reglstared Agent

g&uﬁs'v\éﬂcgmva SUITE 1014 DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnaturs, lyped o prinied name of ragistersd agent and i If applicable. DATE

FILE NOW!!! FEE IS $3500.00
After May 1, 2007, Foe will be $900.00

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 amandment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P03000092343
NAME ISLAND NIGHTS, INC. LOODOESE5ES

STREET ADORESS | 110 EGLIN PARKWAY, S.E. : AR W e Toall Ty
CiTY-ST-2IP FORT WALTON BEACH, FL 32548 [34."113.' D 80':]‘:“’.) D:_:J JGU. Dﬂ

DOCUMENT 7
NAME

STREET ADDAESS
CIry-5T-21P

DOCUMENT #
NAME

STEET A DO NOT WRITE

Cry-s7-2p

= IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-219

DOCUMENT #
RAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
City-§1-29

14. | heraby certify that the infarmation supplisd with this filing does not ﬂualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indlicated on this report is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowerad to exacute t rt as required by Chapter 620, Florida Statutes

lpeal 1 Bacer L4ffs7

SIGNATURE:

=

7 SIGNATURE AND TYPEQOR PRINTED NAME OF BIGKING

v



