STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2007

DOSUMENT #A05000001993

1. Entity Name
MARION M. COLLINS LIMITED PARTNERSHIP

Principal Place of Business

4600 MAGNOLIA BEACH RD.
PANAMA CITY BEACH, FI. 32408

Mailing Address

4600 MAGNOLIA BEACH RD.
PANAMA CITY BEACH, FL 32408  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2007 08:00 Al
Secretary of State

A W

04032007 No Chg-LP CR2E003 (12/06)
4, FE! Number Apptied For
20-3452149 Not Applicable
i ; $8.75 Aaditional
5. Cartificate of Status Desired (] Fee Requirad

6. Name and Address of Currant Reglstered Agent

SHUMAKER, CLAUDIA C
4600 MAGNOLA BEACH RD.
PANAMA CITY BEACH, FL 32408

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of printed nams of regsiersd agant ang bitle if apphcania

DATE

FILE NOWII FEE IS $500.00
Aftar May 1, 2007, Foe 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 flled to change a general partnher.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P04000116194

NAME COLLINWOOD PROPERTIES, INC.
STREET ADDRESS | 4800 MAGNOLIA BEACH RD.
Ciry-S1-21P PANAMA CITY BEACH, FL 32408

DOGUMENT #
NAME

STREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET AQDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-5T-21P

DGCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Giry-§i-2IP

DO NOT WRITE
IN THIS SPACE

4/24/07-50020-001 500. 00

14. | heraby certiy that the information supplied with this filing does not 1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
all have tha same legal effect as if made under cath; that | am a General Partner of the limiled partnership
or the receiver or trustes empowaered (o exacute this report as raquired by Chapter 620, Florida Sialutes

ingicatad on this report is true and accurate and that my signature sh

4 g-o7 ES0-23Y. 255¢

SIGNATURE: IMCW/W @&%ﬂ(ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Daylme Fhons #




