STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006 _ Feb 03,2006 08:00 AM

PEOCNUMENT # A03000001282 Secretary of State
. Endty Name
REAL PROPERTY OF NORTHWEST FLORIDA, LTD.
PnncE)a( Placs of Business Mailing Address
432 MARION DR. T 432 MARION DR, .
e e AR
2. Frncipal Place of Business 3. Mailing Address
Sulle, Apt. &, atc. Suita, Apt, #, efc. 151 MOORE CR2EODZ (10/05)
City & State City & Stale 4. FE{ Number Appisd For
90-0142252 Nat Appticat
op Country 4 Country 5. Cenlificale of Status Desiced [ %-;gq&f:&“ma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Mame
%:?20 ai%%gf%gm Street Address {P.D. Box Number is Not Acceptable) B
NICEVILLE FL 32578
Cay FL i Zip Code

8. The above narned entity submits this statemant far tha purpose of changing its registered office or repistered agent, or both, in the State of Flgrida. 1 am farifiar wlth: and
acceqt the obligatians of registered ageant.

SIGNATURE

sy

Sigrature. typas o pratad name of 1egsierpd agen and We § applicalle. DATE
) o Sy el L RTERST T T TN T T S o are el v g ENIL LN R e P e it - A A B S 0 1 e SV L
FILE NOWIlt Fee ls §500. xxx After May 1, 2006, fee will he $900. x £ 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 on the form; an amendment must be filed to chiange a general partner.

12 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY -
JOCUMENT £ | PO3D0ODSS5156 SR )
STREES ADDPESS HODOR04.2034%
HAME CROSSON, INC. - A e T e SN
STREET ADDTESS § 432 MARION DR, orrv-51-2p T T ) T
Cav-SsT-AF INICEVILLE FL 32578
DOCUMENT F SIRELT ADDREST
NAME _
STREET ADDRESS 57
Ciry-ST- 217 prsar
QOCLIENT # STREEY ADDRESS
NAME
SIRERT ADDRESS CIvY-5F-2F
&iTY-51- 2P o
DOCUMENT 2
SIREET ADDRESS
NAME
SEREET ADDRESS s
CiTy-ST-2P A —
DOCUMENT 2
SIRLE] ADDRESS
HAME
STREET ADDRESS
N Cify-31-2¢
DOCUMINT #
SIRLET ADDRESS
FHAME
STREET ARORCSS CiTY-5T-2p
Y -53-20p [ -

4. 1 hereby certity that the informalion supplied with this ing toes not quallly for the exsmplions contarted in Chapter 114, Flodda Statutes. | furlher cestify that the informalion
indicated on this repori is true and agcurale and {hal my Signatura shall have the same fegal effect as if made under oath; Ihat | arn a General Partner af ths limiled parinarship
or the receiver of fruslee empowered 1o exgcute this report as raquired by Chapter 620, Flarida Statutles

QICNATHRE: 75% e 4//@—%) S frgs STETT P 2]




