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PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THISLFOHIVI

RE-‘URT

N S
LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
2005 ANNLAL | DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT # F05 000>

Marion M. Collins LImited Partnership

CRETARY OF STATE
‘JIVISION OF CORPORATIONS

OSOCT 31 PHI2: 06

CR2E039 (8/05)

2. Principal Office Address
4600 Magnolia Bch. Rd

3. Mailing Office Address

B same

4. Dats Formad or Registered
To Do Business in Florida

8/18/04

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. FEI Number

A’Kpplied For

Not Applicable \

75. Additionai Fee required,

City & State City & Stats 58.
ty ty " CERTIFICATE OF STATUS DESIREIE for a Cortificate of Status
Panama City Beach, FL ) L
Zip Caountry zp Country 7a. Capital Contributions as shown on Record:
32408 USA $4,555,000,00
Tb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Currant Registared Agent $4,555,000.00
N
ame FEES:
Claudi a C, Shuma ker 1.} Filing Fee(sh Computed at a rate of $7 per $1,000 on amount entered
S Add 0. Box Number is Not A bs in 7b, with a minimum filing fee of $52.50 and a maximum of $437 50,
traat ress (P.Q. Box Number is Not Acceptable) for each year due this office.
~h A 2.) Supplemental Fee(s): $88.75 for aach year due this office, beginning
Suite, Apt. #, Etc. N with 1992 calendar year,
3.) Penalty Fee(s): 8500 pena'ty fee for each vear repor form is dus.
- - Note: If the amount entered in 7b is greater than amount anterad in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Panama Clty Beach FL 32408 and appropriate filing fee.
-

SIGNATURE (Registerad Agent Accepling Appoiniment)

DATE

9. Pursuant lo the provisions of sections 620.1051 and 620.192, Figrida Stalutes, the above-named limited partnership organized of registerad under the laws of the State of Floriga, submits this stalement
for tha purpose of changing its ragistered office or registared agent, or both, in the State of Porida. Such change was authorized by its general partner{s). ! hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of seclion 820.182, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Mama(s) of General Parinev(s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

City. State and Zip Code 10a.

Registration
BGocument Number

Collinwood Properties,

Inc.

4600 Magnolia Bech |Rd.

Panama City Beach
Florida

32408

=l

a1
bbb

401051 25
1108/ 05--01052--15
40005 1 S8
11/08/05--01052--]

o
w4437
E

A

[ ]

1

P040001716194

.50
3.75

Note: .General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

truslee empowered 1o axecute this reporl as required

SIGNATURE

by chapter 620, Florida Slatutes,

onte L2 5—0)‘.

11. 1;:,9 bereby certity ihat the information supplied with this filing is veluntarily furnished end does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Slatutes. | release the Division of
Corporations from any liakility of nen-compliance wilh Saction 119.07{3)i) in the event that the information supplied is deemead axempt from public access. | further certify that the infermation indicated
on this annual repart is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or

Typed or Printed Nama of General Partner Signing Fdfm —Ga-Pel——J.—Ge—l—l—l—BS,—V—J}ee—P—Ee-s— Telephona Numbem&//- ﬁa Jé




