STAPLE CHECK HERE

.,
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apl‘ 27 2007 08:00 A
5 Secretary of State

DOCUMENT #A05000001898

1. Entity Name

BUTLER & BUTLER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
702 A GRAND MARINER 702 A GRAND MARINER
1100 HWY 98 EAST 1100 HWY 98 EAST
e RGO
03192007 No Chg-LP CR2E003 (12/06)
i DO N OT WRITE IN TH'S SPAC E 4. FEI Number Aoplied For
20-3389938 Not Applicable

8. Certificate of Status Desired O ?ﬁ';&ﬁ:ﬂ"""al

8. Tha atove named antity submits this statarment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accapt

6. Name and Address of Curront Rogistored Agont ,
BUTLER, JIMT
702 A GRAND MARINER DO NOT WRITE
1100 HWY 98 EAST '
DESTIN, FL 32541 IN THlS SPACE

the abligations of registered agent.

SIGNATURE

Signature, Typed or ponied namd of registened agent &nd Hds il sopkcable. DATE

FILE NOWII FEE IS $500.00
Aftor May 1, 2007, Fee will be $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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION -

DOCUMENT #
NAME BUTLER, JIM TOM TRUSTEE

STREET ADDRESS } 702 A GRAND MARINER, 1100 HWY 98 EAST
Cry-st-zip DESTIN, FL 32541

DOCUMENT 2
NAME

STREET ADDRESS
CiTY-§T-2iP

DOCUMENT #
NAME

| DO NOT WRITE

CITY-Sr-21p

ODCUMENT 4 I N TH ls S PAC E

NAME
STREET ADDRESS
Liry-51-212

DOCUMENT #
NAME
STREET ADDRESS

¢ITY-5T-2IP . ] LONOO0T 3040

05/ L4/ P-R0004-013 500, O

DOCUMENT #
NAME

STREET ADDRESS
CITY- 57-ZIP

14. | hereby cenlify that 1he information supplied with this hling does not tiualify for the exemptions contained in Ghapter 118, Flarida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made undear aath; that | am a General Partner of the limited partnership

or the receiver or rustea empower axecute this report as required by Chapter 620, Florida Siatutes
SIGNATURE:/. ﬁ > 00 4-{(,.07 _ 810-9»5.104)

lI?“ATUl!qAND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dais Daytme Phone #




