STAPLE CHECHSIBAE =

2006 LIMITED PARTNERSHIP ANNUAL REPORT

o FILED
Due By May 1, 2006 oSECRETARY OF Stare

DOCUMENT # A24620 ATIONS

1. Entity Nam 06 APR — .
PANHANDLE ESTATES OF NICEVILLE, LTD. 7 M 8: 24

Principal Placa of Buginess Mailing Address
4400 BAYOU BLVD.,, STE. 52.8 P.0. BOX 9469
PENSACOLA, L 32503 PENSACOLA, FL 32513
y | {
e s R R COR R
4300 Brysu SBLlvd '
9?‘;‘3"_;_’;'" /0 Sute, Apt. 8, etc. 02212006  ChgiP CR2ED03 (11/05)
City & Skte r City & Stats 4. FEt Number Apptliad For
ensrcolhB, L. 59-2847536 Not Applicabia
Zip Country Zip Country . .75 addition
99507 Us H 5. Certificate of Status Desied FL ?:Rm'f‘r’:g al
8. Name end Addrecs of Currant Registered Agent 7. Name snd Address of New Registered Agent

Name

NAPIER, JOSEPH

4400 BAYOU BLVD., STE. 52-B Straet Address (P.0. Box Number jg Not prable)
WY Lyd:

PENSACOQLA, FL 32503 YU
.{““ te [LO .
cltyloel’#_‘w L FL lleCoda;;f@

B. Tha abave named entity subvmits this statement for tha purpass of changing its registared office or registered egent, or both, in the State of Florida. | am famiiar with, and accept
the obligatiors of registered agent.

SIGNATURE
Siutura, bes v piiies v ol egidenes wgenl nc s 1 apokatin DATE
FILE NOWIRl FEE IS $500.00
After May 1, 20086, Foo will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFACE.
NOTE: Ganoral Partnars MAY NOT be changed on the form; an amendment must ba flled to changa a genaral partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
VOCUMENT
STREET ADURESS :
e NAPIER, JOSEPH 4300 [3nvou S5l Suite /0
STREETAUDRESS | 4400 BAYOU BLVD., STE. 52-B N, / i
onv-51-3 | PENSACOLA, FL 32503 /%4/5 proln, EL. F25037
UOCLBAENT ¢
e STREEY ADURESS
ilxs;mﬂu:zss P ) 'Ei ij{l:_"! 07O 1==3
(3 M- N neh. N7 gRtin 0
DOCLBAENT 2 B R
NAME STREET AUDRESS
STREET AUDHESS
CITY-ST. 25 oIy-gT- 20
DOCLIENT ¢ STREET ADURESS
RAME
STREET AUDRESS
v ey-§1- ¢
BOCUMENT ¢ CTHEET
NAME DUESS
STREET ADURESS
CAY-5T-20 crv-sw- 2
DOCLMENT ¢ STREET ADURESS
NAME
CIFY-ST
CATY-57- 20 S

14. | hareby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 113, Forida Statutes. ] futher certify that the information
indicated on this report is true and accurate and that my signatire shall have the same lagal etfect as | made undar oath: that | am a General Partriar of the limited partrership
or the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

L3

SIGNATURE: Ja o e D3/29/sk  §50-857-1F8/

AND oR D OF BKARNG GENERAL P, R Droti e Phome »

({ 1]




