STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A16174

1. Entty Name

GOLDEN RIVER, LTD.

Principal Plage of Business

POST QFFICE BOX 1808
PANAMA CITY FL 32402

Mailing Address

"POST OFFICE BOX 1908
PANAMA CITY FL 32402

2. Pringipal Place of Business

3. Mailing Address

Sune, Api. #. etc.

Suite, Apt. #, 8lc.

FILED
Apr 24,2006 08:00 AN
Secretary of State

DNV 0E

st MOORE CR2E003 {10/05)
City & State City & State 4. FEI Number | |Agpied For
59'2301 244 Mot Appltﬁaz:!:
. 2‘
Zp Gty ® Gountry 5. Cettificate of Status Desirad 3 $8'75 A_ddﬁttonal
Fee qumred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T * Namg - ) -
I;?éngl&%j};é%%g JR. Skeet Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 -
City Zip Code

FL

of changing its registered office o ragietered agent, of both, in the State of Florida. 1 am famifiar with, and

NOTE: General Partners MAY NOT be ¢

nged on the form; an amendmeni must be filed to change a geneval pariner.

A GENERAL PAHTNER THAT IS A BL;?‘IESS ENTITY MUST BE REGISTERED AND ACTIVE W!TH TH!S OFF!CE

Tz T GENERAL PARTNER INFORMATION 13, AODRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME LAIRD, WALLACE H., JR. -
STREETADDRLSS {715 RADCLIFF CITY-§7-2IP
CY-31-8F  {LYNN HAVEN FL 32444 80
DOCUMENT # e
= I Usms 05-B0057-022 500,00
STREET ADDRESS CiTY-ST-7P
" CITY-§T-2P -

- - M
OLIMENTS STRELT RUDRESS b T
HAME
STREET ADURESS CITY-5T-2P _
OTY-5T-7P -

o0

CUMENT ¢ STREET ADDRESS
HAME
STREFT ADDRESS CITY-57-3P
TITY-37-TIF =
o

CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-21P :
ChHY-ST-21P o
bo

ICUMENT # STREET ADDRESS
NAME
STREET AGORESS ITY-$T-2P -

oTY-ST-2P -

14, | hereby certify that the informaton supplled with this fiing does not guality for the exemptions contained n Chapler 118, Florida Statutes. | further cerfify that the ilHUim:mUi'
indrcated on this report is true and accurate and that my sighature shall have the same legal effect as if made under gath; that | am a General Partner of the limited parinershi;,

or the receiver or trustee empowered to exaculs this report as reguied by Ehapl

SIGNATURE:

NATURE AND TYPED OF PRINTED NAME OF SIGNING

er 820, Florida Stalutes

EH . LHR@) (IIL

Y.1]-06

Date Bamn;a Phane %




