STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A15260 Secretary of State
CALLAWAY MANOR APARTMENTS, LTD
Principal Place of Business Mailing Address
608 SOUTH TYNDALL PARKWAY P.0. BOX 6437
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
s seses R R mmRA
Suite, Apt. #, otc, Suite, Apt. B, etc. 04262004 Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEl Number Apptied For
59-2380095 Not Apphcable
Zip Couniry zp Country 5. Certificate of Stajus Desired d g‘g‘ggq l‘;f;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUMNER, DANNY J -
608 8. TYNDALL PARKWAY Street Address (P.0. Sox Number is Not Accaptable)
PANAMA CITY, FL. 32404

City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalare. typed or printed e of re sterad agand and tle 4 appicatia DATE
9. Capital Coniributions. 0 10, Amount of Capital Contributions
as Shown on record, $100.00 in FLORIDA to date.

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 pariner.

12 GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
DOCUMENT # NZ25049

STREET ADDRESS
NAME JACKSON COUNTY HABITAT OF HUMANTIY, INC.
STREET ALORESS | 4441 JACKSON STREET CTY. 517
cIty-s7-2p MARIANNE, FL
DOGLMERT ¢ STREET ADORESS
NAME
STREET ADDRESS S
CiTY-ST- 2P

HEOaOieEs

DODGUMENT # N s S - ;
e STREET ADORESS 0505 04-50033-004 150.0
STREET ADDRESS P
CITY-5T 2P Gy &T-
DOCUMENT # STRECT ADDRESS
HAME
STREET ADDRESS P
CiFY-5T 2P J’
DOCUMERT ¢ STREET ADBRESS
NANME
STREET ADDRESS N
CITY-ST- 2P
DOGUMENT £ STREET ADDRESS
NAME
SYREET ADDRESS

oY S7-2P
CTY- ST 1P

14, | heraby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
ndicatéd on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the raceiver or trustee emp: 'ed 1o execute Hys report as required by Chapter 620, Florida Statutes

777/ B 49000 50013054

SIGNATURE:

SIGNATURE AND Cayhme Phore #

Apr 28, 2004 08:00 AM



