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STAPLE CHECK HERE

~ry

o I _
2006 LIMITED PARTNERSHIP ANNUAL REPORT CFIEY
Due By May 1, 2006 SECRE IARY OF STATE

DIVISION GF n0RPORATIONS

DOCUMENT #A04949 0 AR 2
1. Entity Nama .
BRICKYARD PROPERTIES, LTD. 6 4 AH m 39
Principal Place of Businass Mailing Addrass
4350 GARCON POINT P.0. BOX 492
BAGDAD, FL 32530 BAGDAD, FL 32530-0452
P v NI AIGEVCER EEM R
Suite, Apt. #, eic. Suite, Apl. #, atc. 04052006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
59-1674455 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O E‘g‘;glﬁ?:;ﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
DAVIS, JOHN H
4350 GARCON POINT Strest Address (P.O. Box Number is Not Acceptable}
BAGDAD, FL 32530
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registerad agent, or both, in the State of Flgrida. | am familiar with, end accept
tha ebligations of registerad agent.

SIGNATURE
Signature. lyped or orinted name of registerad agent and Iitla il appicatle. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT 1S 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT ¥
STREET ADDRESS
KAME CLEMONS, MARVIN R < W QOm ANy %
STREET ADDRESS | 1972 BROYHILL LANE ’Q
CITY-ST-21P
oIY-S-2P | PENSACOLA, FL ENSecoLx YU %) <4
DOCUMENT #
NAME DAVIS, JOHN H STREET ADORESS
STREET ADDRESS | 4350 GARCON POINT ROAD P
Cv-ST-2P | BAGDAD, FL
DOCUMENT #
TREET
NAME MCLAUGHLIN, CHARLES H sreeraooiess | 143) WASWeonNE Ropd
STREET ADDRESS | 1431 WISHBONE RD
CITY-ST-2P
cry-si-2P | CANTONMENT, FL O PiN(m\ﬁ\Sl\\‘\' FL. 3 a_§3 )
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CIT¥-ST-ZIP
CiTY-ST-2P
::;‘:ME"” STREET ADDRESS SO00740T7 7138
STREET ADDRESS =
CITY-ST-2P
CITY-ST-2°P
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS -
CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same le al affect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this repgrt as required by Chapter 620, Florida Statutes

4/07/2 6
d Gare

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayuma Phone #

/




