STAPLE CHECK HERE

;2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

;) Due By May 1, 2006
- May 02,2006 08:00 AN
DOCUMENT # A04000001559 1" agecrétary of State

1. Entity Mame
FRANCES D. HAMILTON PROPERTIES, LTD.

Pringipal Place of Business Malling Addrass
1211 DURNFORD PLACE 1217 DURNFORD PLACE
PENSACOLA, FI. 32503 PENSACOLA, FL 32503

AR

LAAREmAN

e e ' - 01122006 No Chg-LP CR2EQC3 (11/05)
DO NOT WRITE lN THIS SPACE B &, FEl Number Appliad For
et e ‘ e e H 20-2343311 Not Agplicable

e Qé{ﬁ‘{{w#":

. . $8.75 Additional
¢S W TR e R

5, Ceniflcate of Status Deslred Fee Required

6. Name and Address of Currant Registered Agent R . e

HAMILTON, FRANCES D Ay
1211 DURNFORD PLACE s @s;% QO NOT WRITE St
PENSACOLA, FL 32503 : o

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its raglsiered office or remstered agem of bcth in the State of Flortda I am familiar wsth and accept
the obiigations of registered agent.

SIGNATURE . e
Sgnature, typed or printed name of ragistered agent and titie if appitcable, L _ baTEe .

FILE NOWIlI FEE IS $500.00
After May 1, 2006, Fee will he $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 amendment must be ﬁied to change a general partner
12, GENERAL PARTNER INFORMATION A T :

mam&a&&maww
DOCUMENY # LO4000060475

HAME FRANGES D. HAMILTON MANAGEMENT, LL.C,
STREET ADDRESS | 1211 DURNFORD PLACE S i A
CTY-ST-2P | PENSACOLA, FL 32503

R bt i Y

DOCUMENT #

NAME
STREET ADDRESS %%ﬁ

il taned

CiTy-sT-2p . i

" TR g, T

. wmmw; Feo

};géf‘f‘? e m—gg%”

DOCUMENT # .5, 1

NAME : (,.,.‘

e 06 NOT WRITE |

CiTy-51-ZiF

o /N THIS SPAGE

HAME
STREET ADDHESS
CITY-8T-2P

JOCUMENT #
NAME

SYREET ADDRESS
CiTY-8T-2ip

DOGUMENT 2
NAME

SYREET ADDRESS
CITY- §7-ZiP

4. | hereby certify that the information supplied with this fi l:n? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certary lhat the infcnnahcn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of (e Jimited parinership
or the recelver or trusiee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




