STAPLE CHECK HERE

“ 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT #A18183

1. Entity Nama
JIMMY T. PATRONIS FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
3144 NORTH KINGS DRIVE 3144 NORTH KINGS DRIVE
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
04192007 No Chg-LP CR2ZEDO03 (12/06)
DO NOT WRITE IN THIS SPACE & FE b AoaTea o
59-2246497 Not Applicable

£8.75 additional

8. Certificals of Slatus Desired (] Fee Roguired

6. Namo and Address of Current Registared Agent

144 . KNGS DR, | DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named enlity submits this slatement for the purpase of changing its registered oflice or registerad agent, or both, in the State of Flgrida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed nama of regisiarad agent and hife il spplizante. DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12, GENERAL PARTNER INFCRMATION

DOGUMENT
NAME PATRONIS, JIMMY T.
STREETADDRESS | 3144 N, KINGS DRIVE

CIFY -ST-21P PANAMA CITY, FL
DOCUMENT # '
NAME

STREET ADDRESS
CITY.ST-2IP

DOCUMENT #
NAME

STREET ACDRESS Do NOT WRITE

CITY- ST-2I1P

p— IN THIS SPACE

NAME
STREET ADDAESS
Cimy-s1-2IP

NOCUMENT ¢
HAME
SIREET ADRESS UOnannTaTatg

CY-51-2P _ 5417078004 1-003 500.0

DOCUMENT ¢
MAME

STRFET ADDRESS
CITY-8T-2IP

14. | hersby certify that the information supplied with this fing does aot qualify for tha axemptions contained in Chapter 119, Florida Statutes, | further certify that the infermalian
indicated on this report is true and accurate and that my signature shall have the same 1 al offect as if made under oath; that | am a Ganeral Partner of the limited partnership
or the racaiver or trustee smpowered 1o exacute this re, as required by Chaptar 620, onda Statutes

SIGNATURE: w ey ) 23 [/97

SIGNATURE ANRLYYPED OR PRINTED NAWE OF SIGNING GENERAL PARTNER f L4 Data Daylims Phone #

T/mmy T: Potronss




