STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FiLED
SECRETARY OF STATE
DIVISICH OF CCRPORATIONS

06 MAR -3 AMII: 03

DOCUMENT # A06158

1. Entity Name

SAFECA, LTD.

Principal Place of Busingss Mailing Address
2100 W. BEACH DR. 2100 W. BEACH DR.

Y-204 Y-204
R e Qég)||||||H|\l|||||||\|!HIIIIIIIIIIIII\IHIIIHIIIIIIIIHIIHII\IHIHIHIII

2. Frmmpal Placg of Business 3. Mailing Address
D Wb Erch DAIVE | 3100 W Beach DarvE

Sﬁ”‘m #ete. I S%-E-AD:L# '30"3, st MOCRE CR2E003 {10/05)

City & State . —_— f City & Slate 4. FEI Number Applied For
P ” ﬁ H H C’ f 7/ - FI _QD P; C’ T# F/ 59-1790082 Not Applicable
\%9—— L" 0 , Co[.mt(y Z@LL’_O’ Couﬁ’lry 8. Certificate of Status Desired [N ?g;gfq::?:étional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?QIODV?INBOE’E&HBQ Strest Address {P.0O. Box Number is Not Acceptable)
Y-204 — '
PANAMA CITY FL 32401 200 WPRBEA DRive T 2ol
City FL Zip Code

8. The above named entity subimits 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 obligations of regis{eredE:l'.v-&—/\/
SIGNATURE j

Sngnmura typed or printed name of registered agen: and title i applicabla.

A GENEFML PARTNER THAT ISA BUSINESS ENTFTY MUST BE REGISTERED AND ACTlVE 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
CUMENT 2 LO5000002682 STREET ADDRESS
NAME SAFECA GENERAL PARTNER, L.L.C.
STREETADDRESS (2100 W. BEACH DR. CITy-$7-2IP
ONY-STZP |PANAMA CITY FL 32401 LIl L] W P W
o —— | d_ i
DOCUMENT # a2l SLOLE-UIT e
STREET ADDRESS (e 1301 *=00. 10
NAME
SIRSET ADDRESS
EITV-ST-2F
CITY-S1-2IP
DOCUMENT 4 B . o - "STREET ADDRESS
NAME
STREET AGDRESS
CTY-ST- 2
CTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AQDRESS CITY-S1- 2P
OITY-S1-2ZP
20
CUMENT ¥ STREET ADDRESS
MAME
STREET ADBIRESS
CITY-ST- 7P
CiTY-ST-ZiP
DOCUMENT
1 STREET ADDRESS
NAME
STAEET ADDRESS
. CITY-5T- 2P
chY-ST-2F

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowarad to execuie this rapart as reguired by Chapter 620, Florida Statutes

SIGNATURE: ‘%/ V) Sondse L. Loon Lo 9Lt 3. 535 36F

AGHAPURE ANCPYYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #




