2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A03000001835

1. Entity Name

HUNDUR, LTD.

FILED
06 MAY -1 PHi2: 3k

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH ,\SSEE FLDR‘DA
2

17403 FRONT BEACH ROAD 17403 FRONT BEACH ROAD
R e ”“ml ml "l" Hm || “ ||m||m |Iw ||’||H|I| lli“l”lllllﬂ‘"”ll’
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, eiC. Suite, Apt. #, etc. 1st MOORE CR2EQ03 (10/05)

City & Sate City & State 4. FEI Number Applied For

AP-PLIED FOR Not Appican e
- Zi ~
Zp Country P Couniry 5. Carlificate of Status Desired ] gg'gglﬁ?:;'ona'
67 Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{'&h;hjtnll‘l(le-IA\yESUE Strget Address (P.0. Box Number is Not Acceplabie)

PANAMA CITY FL 32413

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and
acceplt the obligations of registered agent

SIGNATURE

Signature, typed or printed name ol registzred agoms and ulie if applicable. DATE

FILE NOW!! Fee is $500. «++ After May 1, 2006, fee will be $900. *++ 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 change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
6L LO3000056488 STREET ADDRESS
NAME SBBR, LLC
STREET ADDRESS | 17403 FRONT BEACH RCAD CITY-S1-21P
CIY-ST-2iP PANAMA CITY FL 32413
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ]
e o0 CITY-ST-2P SON0TS015300
OC /22 /06 ——N1016-=021 _ #¥500. 00
L g i g L TR =
DOCUMENT #
STREET ADDRESS
NAME
STREEY ACDRESS CITY-51-2IP
ry-§1-71p -~
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-S1-21P
CITY-ST-7IP
OOCUMENT #
0oCU STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-2IP
CITY-ST-ZIF
DOCUMENT £
STREET ADDRESS
NAME
VIREET ADDBESS
CITY-5T1-2IP
GITY-ST-2P

44, | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a General Partner af the limited partnership
or the receiver or truslee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: M/ﬁuﬁ«%ﬁ Jie T Hndly w{./,gi/oa

¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4

Dayume Phore ¥




