STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A94000000678 EILED
1. Entity Name
PE SURF. LTO. 0T MAY 24 AM 9: 4©
QUCIHIT ALY I8 -
Principal Place of Business Mailing Address rbltl‘{'l’ ' :‘L'J[‘fﬂ\h‘[[/’QFf{’ B‘?}-%%:A
40 SOUTH PALAFQX PL, SUITE 500 P.0. BOX 940 stlraidosbe L
PENSACOLA, FL 32502 GULF BREEZE, FL 32562
02052007 No Chg-LP CRZE003 (12/086)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3243261 Nat Applicable
5. Certificate of Stats Desired [ ggzg :;:’:;‘i"“a'

6. Name and Address of Current Registered Agent

EC?QEEE”F&RL\KFD&( PL, SUITE 500 DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabis. DATE

FILE NOW!!! 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

DOCUMENT # P94000042415
HAME BRANNEN INVESTMENTS, INC.

ST AORSS | P.O. BOX 940 SO010363 75T
CiTY-ST-2IP GULF BREEZE, FL. 32562 DEJDIKD?‘"DXUDB"‘DIE o

i)

00.900

(42

DOCUMENT ¢ P94000042413

HAME BRANNEN HOLDINGS, INC.
STREET ADCRESS | P.O. BOX 940

CITY-ST-2? GULF BREEZE, FL. 32562

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT WR‘TE

CiTy-ST1-2P

p— IN THIS SPACE

NAME
STREET ADDAESS
CITy-S1-2IP

DOCUMENT #
HAME

STREET ADDRESS
LiTY-5T-2IP

DOCUMENT #
NAME

STREzs hOORESS Q%

CITy-53-2P

14. Mheraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the Iimited partnership
or the receiver or trustas empowered to exacute this report as raquired by Chapter 620, Florida Statutes

-~

SIGNATURE i AT Doyl A. gfa PPE L7 92// ,?;/07 §S D3¢ ~-7700
SIGNATURE AND D OR PRINTED NAME OF SIGNING GENERAL PARTNER e Dayume Phone #




