2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F“.ED

DOCUMENT # A93000000913

1. Entity Name
CENTURION INVESTORS LIMITED PARTNERSHIP

2001APR i1 AM 9:58

SECRETARY OF
Principal Place of Business Mailing Address TaL LA HAS SEE, FE]D'%I;E 4
2611B WEST 23RD STREET 26718 WEST 23RD STREET '
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
i S 0 AR AR A
(78] TENNESSEE AvE . |/ 701 TENNELSSEE AVE .
Suite, Apt, #, elc, Suite, Apt. #, sic.
01052007 hg-LP
Jore 100 XHTE (00 chg CR2E003 (12/09)
City & State City & State 4. FEI Number Applied For
LSRN HAvEN  FL LA HAVEN  FL 59-3128030 Not Applicabla
le\go?‘/‘/"/ COUHB:)Q f;g"—/"—/‘/ Courzr;vsn 5. Canificate of Status Desired O ?:‘gimgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SLAYDEN, KRISTINE E
1188 RONDS POINTE DR. EAST Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 33312

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Sigrature, typed or printed name of agent and title it DATE
FILE NOWII! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00 i
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. ADDRESS CHMANGES ONLY
DUCUMERS # STREET ADDRESS
NAME SLAYDEN, KRISTINE
STALET ADDRESS | 1188 RONDS POINTE DR. EAST Y-S 7P
CIFY-57-2IF TALLAHASSEE, FL 32312
DOCUMENT ¢ STREET ADDRESS
NAME R _
STREET ADDRESS L LI ) iy e B LT )
QY- 5.2 wrv-st-2 Q4127 --01036--023  *500,_ 0
DOCUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS
P CivY-$1-7P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS P
CHTY-ST-2P s
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
ITY-ST-2P ST
OOCUMERT ¢ STREET ADDRESS
NAME RS
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP

14. | hereby certily thal the information supplied with this filing dces not ciualiiy for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effact as if made under oath; that } am a General Partner of the limited parnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Mzz?ﬁl_, S <

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING GENERAL PARTNER

KR\sTIvE £ . SLAYDEN



