STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
g’\le By September 6, 2006

DOCUMENT #A15260

1. Entity Name

CALLAWAY MANOR APARTMENTS, LTD

Principal Place of Business Mailing Adaress
608 SCUTH TYNDALL PARKWAY P.0. BOX 6437
PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404

GO MOT WRITE IN THIS SPACE

FILED
Sep 06, 2006 08:00 A
Secretary of State

AR EREINT AR

08302006 No Chg-LP CR2E003 (11/05)
4. FEI Number Appled For
592380695 Not Applicable

5. Certificate of Status Desired

0 $8.75 Adaitionat

Fee Required

€. Name and Address of Current Registered Agent

SUMNER. DANNY
608 5. TYNDALL PARKWAY
PANAMA CITY, FL 32404

DO NOT WHRITE
N THls 5PACE

8. The above named entily submits this siatement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of regisiered agent.

SIGNATURE
Sipnature typed o printed name of regratened agent and Ltie if spplicable,

FILE NOW!II FEE IS $900.00
On or after September 6, 2006, Fee wilil be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GEMERAL PARTNER INFORMATION

DOGUMENT # N25049

NAME JACKSON COUNTY HABITAT OF HUMANTIY, INC.
STREETADDRESS | 4441 JACKSCON STREET

Gy -57-7P MARIANNE, FL

DOCLMENT +
NAMEZ

STREET ADDRESS
Gry-s1-7p

DRICUMENT £
NAME

STREET ADDALSS
CTY-ST-2P

TOGUMENT #
NAME

STALET ADIDRESS
Ciry-S1. 2P

(NCUMENT #
NAME
STAEET ADDRESS

oIry-§1. 4P I

CAIMENT #
NAME
SIRELET ADDRESS
CIrY-51-2P

DO NOT WRITE
i THIS SPACE

U005
D905/ 0R-3

2

14. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated an this report is true and acourate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the iimited partnerstup

or the receiver ar trustee empowered to execute this report as reguired by Chapter 620, Horida Statutes

SIGNATURE:




