STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

v"']! e (
DOCUMENT # A06000000652 SECRE 'mf;%‘}'té‘.u .
1. Entity Name mvismN OF C{'\'RPUPA”UHS
WILLIAM T. VICKERS FAMILY LIMITED PARTNERSHIP 1 ?
v
L JAN-8 aM 8: 08
Principal Piace of Business Mailing Address
1600 MARINA BAY DRIVE, UNIT 406 1600 MARINA BAY DRIVE, UNIT 406
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
S OO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 1042007 Chg-LP CROE003 (12/06)
City & State City & State 4. FEI Number Applied For
ETN-8O~ 4723133 Not Applicabls
o Country e Gountry 5. Certficate of Status Desred . E:Zg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent

Name

VICKERS, WILLIAM T
1600 MAR!INA BAY DRIVE, UNIT 408 Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32409
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signalurs, typed or prired rama of registered agert and Ltk  appicable. . DATE
Do M)
1 . NPAEE . ' L
o ot o i Sh00.0 0112701008005 #4508, 75
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 ADDAESS
HAME VICKERS, WILLIAM T
STREETADURCSS | 1600 MARINA BAY DRIVE, UNIT 406 P
CIvY-§7-2P PANAMA CITY, FL. 32409
DOGUMENT # STREET ADDAESS
HAME VICKERS, IMOGENE H
STREET AQDRESS | 1600 MARINA BAY DRIVE, UNIT 408 S
CIvY-ST-2p PANAMA CITY, FL 32409
DDCLMENT 4
e STREET ADDRESS
STREET ADDRESS
oTYST.2p oITY-ST-21P
DOCUMENT #
e STREET ADDRESS
STREET ALDRESS
v CITY-ST-2P
DOCUMENT £
. STAEET ADDRESS
STREET AGDRESS
oTY-ST- 7 CITY-5T-2F
DOCUMENT 4 STREET ABORESS
NAME
STREET ADDRESS
CiTY-§T-2IP amvest-ze

14. | hereby certify that the information supplied with this filing doas 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 oath; that | am a General Partner of the limited parinership
or the receiver or trustes empowered io execute this report as required by Chapter 620, Florida Statutes

. ol Poo?
SIGNATURE: : - RID-2457 358
SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING GENERAL PARTNER la Daytima Phona #




