L. o D
2007 LIMITED PARTNERSHIP ANNUAL REPORT 75 00/ 99 77 //f :?’ ;’T
Due By May 1, 2007 D& r A & f s

DOCUMENT #A29775 4y /U/Q@fu. o2

1. Entity Name - ’L F D
"

RAY CONSTRUCTION OF OKALOOSA COUNTY, LTD.
0TAPR -3 AN 1j: 2g

F'rincipa!fﬁace ol Business Mailing Addrass
300 RASBERRY ROAD 300 RASBERRY ROAD SECRE
CRESTVIEW, FL 32536 CRESTVIEW. FL 32536 TA LLAFI\%?E, EGFFE EATE
S S I
143 Co/f/ﬂae:rrﬂ/e’ [43 Cosguesr Ave
Suite, Apt. #, etc. Suite, Apt. #, etc! 02192007 Chg-LP CR2E003 {12/06)
City & Plate City & State — 4. FEI Number Applied For
Cpesr 15w, |4 Croresr ViEw, [—L 59-2679850 Nol Apphcable
. + A
ap Couniry Zip Country 5. Certilicate ol Staius Desired [ gi‘giﬁﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

RAY, TIMOTHY E = -
300 RASBERRY ROAD reet A dress (P 0. Box t is Not Acceptable)
CRESTVIEW, FL 32536 pR7A oA 3? HEST JvE

City F L Zip Code

8. The above narned entity submits this staternent lor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or ounled name of tegisiered agent and itk ¢ apphcabla, DATE
FILE NOWI! 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 be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT4 STREET ADDRESS
NAVE RAY, TIMOTHY E T g2 Coaa ssT Are
STREET ADCRESS | 300 RASBERRY ROAD ’ '
CIY-ST-2IP
on-sT-7P | CRESTVIEW, FL 32536 Y4
DOCUMENT # - d?
STREET ADDRESS
NAME
STAEET ADDRESS <.p LM N T T T
oy ST-2p e 1?-—01005-—014 %500, 0
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LCITY-ST-2IP
' DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
QY- ST-2IP
DOCUMENT 4 STREFT ADDRESS
NAME
STREET ADDRESS
CRY-ST-7IF
CITY-$7-2IP

14. | hereby centify that the information supplied with this tiling does not gualily tor the exemptions comained in Chapter 119, Flarida Staluies. | further certify that the information
indicaled on this reporgis irue and accurate and that my signature shall have the same legal elfect as il made uncier oath; that t am a General Pariner ol the limited partnership
ar he raceiver or tr e empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE/A 7 ——) 3/5’7 07 FH0-683-58%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN¢ENERAL PARTNER ate Daytma Prone #




