STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 25,2008 08:00 AM
DOCUMENT # A06000000652 B Secretary of State

1. Entity Name
WILLIAM T. VICKERS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1600 MARINA BAY DRIVE, UNIT 406 1600 MARINA BAY DRIVE, UNIT 406
PANAMA CITY, FL 32409 PANAMA CITY, FL 32409
01052008 No Chg-LP CR2E003 (12/06)
Do N OT WRITE IN TH Is SPAC E 4. FEI Number Applied For
20-4523133 Not Applicable
8. Cartificate of Status Deslred m| ?eaa;esq L':::g”""“'

8. Namo and Addrass of Curront Registered Agent

Yé%g %E\SRImLII%?YMJRIVE, UNIT 406 DO NOT WRITE
PANAMA CITY, FL 32409 'N TH IS SPAC E

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

SIGNATURE

Sgnaturs, typad or printad nama of ragisierad agont and 1ve f applicadie DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fea will be $800.00

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 iNFORMATICN | |

DOCUMENT 4 ‘
NAME VICKERS, WILLIAM T
SIREETADDRESS | 1500 MARINA BAY DRIVE, UNIT 406

Ty -ST-2I PANAMA CITY, FL 32409 LT T441 7
EEETLEE !

DUCUMENT 4 i1 98 20800 I| ‘_“-'—] 5
- VICKERS, IMOGENE H 01/728208-20007-005 500. 00
STREET ADDRESS | 1600 MARINA BAY DRIVE, UNIT 406

CITY-8T-2IP PANAMA CITY, FL 32409

DOCUMENT #
NAME

STREET ADDRESS . Do NOT WRITE

CITY-5T-21P

DOCLIMENT ¢ 'N THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADORESS
CiTy-ST-29

DOCUMENT #
NAME

STREET ADDRLSS
CITY-5T-2P

14. | hereby cenify that tha iInformation supplied with this rilin? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that ! am & General Partner of the limited partnership
or the recaiver or trusteg empowarad to execute this report as required by Chapter 620, Florida Statutes

SIGNATU RE: HGNAT! ;E - CPq - G GENERAL PARTHER /’/WW/




