STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 ) . FILED

DOCUMENT # Aa18183 e Apr 20,2006 08:00 AN
1. Entiy Narno Secretary of State
JIMMY T. PATRONIS FAMILY LIMITED PARTNERSHIP
Princival Place of Business = -r;ﬁailing Adﬁress
3144 NORTH KINGS DRIVE 3144 NORTH KINGS DRIVE .
T e R OACLARAL SRR
2. Principal Place of Business 3. Mailing Address A —

Suite, Apl. #, eic. - Suite, Apt # efc. ) 1st MOORE CRIEOD2 [10!05‘)

City & State City & State . FEI Number | Applied For

59-2246497 B £Nm Applicar!s
Zp Country Zip Country 5. Certificate of Siakus Desired D ﬁeae‘gesq&gﬁ““af
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name

g?}g%ﬁgh‘g@ %]Ya‘-r Swreet Address (P O. Box Number is Mot Accepiable)

PANAMA CITY FL 32405 )
City FL 2 Zip Code

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

SIGNATURE ; . : LR
Signature, tyned or prinded name of registarad ageut Rnd via { anpheale., Date

TR A e M H e b e kI

check payabie to Fiorida Depart

T T T T P P U ANt s e e AT S JeA T Tl
FILE NOW!!! Fee Is $500. > After May 1, 2006, fee will be $000. Fxx ] ¥ tment of State,

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

12, GENERAL PARTNER iNIEORMATION i .§ 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
HAME PATRONIS, JIMMY T. )
STRELT ADDRESS | 3144 N. KINGS DRIVE S UOII05A1518
M-SR \PANAMACITYFL 2, 2 A5 05/02/06-80135~003 500,108
DOCUMENT # STRECT ADDRESS
NAME . N R N . .
STREET ADDRESS
CITy-S7-2p Uty -§T-2P
DOCLYENT ¢ .. e STREETADURERS T~ Tt 0w o -
NAME
STREFY ADDRESS CTY-ST-TP
CITY-5T- 2 o
DOCLMENT # STREET AGRESS
MAME -
STREET ABDRESS Y -ST-7P
CIY-53-2P i
DOCUMERT ¢ STAEET ADDRESS
NAME -
STRELT ADDRESS
170
CTy-5T- 2 CiTy -5V
DOCUMENT # STREET ACORESS
NAME
STREET ADDRESS CiTY-ST- 29
EITY-51- 2P =

14, { hereby cerbiy that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the infarmation
indicated on this feport is tue and accurate and that my signature shalf have the same tegal effect as if made under oath; that | am a General Pariner of the limited parmersl?‘p
or the raceiver or frustee empowered to execule this report as required by Chapler 620, Forida Statutes

SIGNATURE:

Daytimeg Phont 4




