STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ,
Due By September 6, 2006 SECRE 1 LE!

BWHIW ;{ RnY tf bTA]E

DOCUMENT # A03000001794 06 00 RATIONS
1. Entity Name
W. STANLEY PROCTOR BRONZES, L.L.L.P. 2JUL 28 i . T
Principal Place of Business Mailing Address
1844 CHARDONNAY PLACE 1844 CHARDONNAY PLACE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e v TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 202006 Chg-LP CR2E003 (11/05)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese‘ zfqﬁfg;ﬁonal
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglatered Agent

Name

PROCTOR, W. STANLEY

1844 CHARDONNAY PLACE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32317

City FL | Zip Code

B. The above named entity submits this statamant 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

hard, typed or panied name ol regrstesed agent and bile i applicable DATE
In accordance with 5. 607.193(2)(b). F.5.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re"'éer)ve the
Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed 10 change a general partner.
12 GENERALL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
TH 55
NAME PROCTOR, W. STANLEY STREET ATIORE
STREETADDRESS | 1844 CHARDONNAY PLACE p—
CIFy-5I-ziP TALLAHASSEE, FL 32317 o) T T WP o iy N oo e e
DOCUMENT ¢ " Rt Y T —_— .
STREET ADDRESS LS ﬂq ﬂb ﬂlﬂ i:. I H £ #St |
NaME PROCTOR, MELINDA L e =
STREET ADDRESS | 1844 CHARDONNAY PLACE C-ST2P
CIFY-ST-2IP TALLAHASSEE, FL 32317
DOCUMENT 4 )
STREET ADDRESS
NAME
STREET ADDRESS
STY-STTP CITY-§7-21P
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CTY-§T1-21p
CIY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREE! ADDRESS -
CITY-S1-21P ciry- 8-
DOCUMENT ¢ ' o STREET ADDRESS .
NAME
STAEGT ADDRESS . .
. CITY-ST-7IP R
CITY:5T-2IP

es not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tyra shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
quired by Chapter 6§20, Florida Stawtes

fr. STRIEY PROCIOE Pz /ot

AND TYPED OR FRJTED NAME OF SIGNING GENERAL TS o Dayregnone »

14., | hereby certify that the information supplied with thi
indicated on this report is true and accur d th
or the receiver or irustea em| ered o

SIGNATURE:

/o ! (52)ZA-/753




