STAPLE CHECK HERE

2005 LIMITED F{RTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # Alg183

1. Eniity Name

JIMMY T. PATRONIS FAMILY LIMITED PARTNERSHIP

:

Principal Place of Business

3144 NORTH KINGS DRIVE
PANAMA CITY FL 32405

'

Malling Address

3144 NORTH KINGS DRIVE
PANAMA CITY FL 32405

2. Principal Place of Businass ~_

8. Mailing Addrass

Suite, Apt. #, etc.

FILED
May 11, 2005 08:00 AM
Secretary of State

|

i

|

I

LA

il

8. The abave namad entily submits this staterhérit for the purposa of changing its registered office or registered agent, or bath,
in the State of Florida. | am familiar with, anid 28€ept e obligations of registered agent.

_ Suite, Apt_. #, etc. - 18T MOORE CR2E003 (10/04)
City & State = ) _ City & State 4. FE! Nurnber Applied For
59-2246497 Not Applicable
Zp l Country ap J Country B. Cerlificate of Status Desired [ $8.75 acditionay
Fee Baquired
6. Nams and Address of Siifrent Registered Agant ’ 7. Name and Address of Now Registered Agent
== = = - = — Nﬁme - FoE DR
PATRONIS, JIMMY T, e " =
3144 N. KINGS DR. F Sireet Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 B
City h FL Zip Code
= A £ e e 2 iﬁ'{

1, FILE NOWH! Due by May 1, 2005.

HENATUR = - .. . " N
5 ¢ Sigratute, lypad or pini4 nom of igistersd agenk and il € applicable DATE ) T +~--Bae Block 11 instructions for fee info.
9. Capital Contributions e AnE G A 10. Amount of Capi{af Contritiutions ) T ) o
as Shown on tecord, $3,t}99,900.00 in FLORIDA 1o date. é ‘Vﬁ‘]‘, 400 : T

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.

SIGNATURE:

12, = GENERAL PARTNER NFORMATION 1. __ ADDRESS CHANGES ONLY
DOCUMENT # 7 ; T - N )
SIPEL} ADDRESS
hast PATRONILS, JIMMY T. o e &
STREET ADDRESS 3144 N, KINGS DRIVE CT-§1. 2P g ‘L!E ”‘fﬁuﬁ?‘bﬁbl “
s | SANANA GITY L 8t NE/11/05-B0004-018 526,25
DACLMENT # - ’ ‘ STAFEY ADORESS
NEME
STREET ADORESS B
GHY-$i- TP
CITY-ST-2P
DOCLMENT # STRELT ADDRESS
RAME
STREET ADDRESS Ciy-SE-7iP _ W
CITY- SE-2IP )
DOCUMENT £ STRERT ADDATSS
HANE
STREET AQDRESS Ciy-s1-21p
Ty ST-ap
DOCUMENT # STREET AUDRESS
HAME
STREET ADDRESS CHY-5i- I
riry . ST- 7P {, |
MGCUMENT # ) STREET AUDRESS
NAME
CTREET ADDRESS )
CITY-81-2¢
CIy-ST-2iF - -
14, | harsby cemfg thatThe information suppliad with this fiing does not qiiaily Tor the exemplion stated In Seetion 119 U7{3)(1, Florida Staiutes. ! further certify that the information
indicated on this repott is true and accwrate and that my signature shall have the same legal effect as if made under oath, hat | am a General Partner of the limited partnership -
the receiver or frustes empowerad to sxecute this repert as required by Chapter 620, Florida Statutes

IRE AND TYPED OR PRINTED NAME OF SICNING GENERAL PARTNER

T o i

= —ﬁ‘*«‘n..._..-,-

Yasfos

Daytirna Phone ¥



