2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 SECRET FILEL
ARY i
DOCUMENT # A05000001898 Divisio: =195 Stare
1. Entity Name ; 'RAT’OHQ
BUTLER & BUTLER FAMILY LIMITED PARTNERSHIP 06 JUL 28 N
M 9: 27

Principal Place of Business Mailing Address
702 A GRAND MARINER 702 A GRAND MARINER
1100 HWY 98 EAST 1700 HWY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541
v s IR ETDE

Suite, Api. #, etc. Suite, Apl. #, etc. 07132006 Chg-LP CR2E003 (11/05)

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

A0-33§9493¢ Not Applcable
- Zio Country “p Country 5. Certificate of Status Desired O Ei';glaf:;“‘ma'
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

‘BUTLER, JIM T

702 A GRAND MARINER Street Address (P.O. Box Number is Not Accepiable)
1100 HWY 98 EAST

DESTIN, FL 32541

City FL I Zip Codle

8. The above named enlily submits this statement for the purpase 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.

STAPLE*CHECK HERE

SIGNATURE
Signatura, typed or printed name of registared agenl and tille it applicable. DATE
In accordance with s. 807.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)ée?va 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: 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
DOCUMENT #
STREET ADDRESS
NAME BUTLER, JIM TOM TRUSTEE
STREET ADDRESS | 702 A GRAND MARINER, 1100 HWY 98 EAST CIT¥-ST- 7P
CITY-§1-2IP DESTIN, FL 32541
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS e .
CITY-SI1-7P =2ICH TR TS
s T P SR B
- T T T L = wt Tt L
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIV-S1.2P
CITY-ST-7 -
DOCUMERT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ciry-57-21p

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Pariner of the limited parinership

or the receiver or irusteg empowered 1o execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: ¥ Eb AL, T-26-006  810435-104)

ﬁIGN}TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phaona #

v



