e

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 19, 2007 08:00 AM

DOCUMENT #A94000001510

1. Entity Name
APPLEFIELD THREE FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
£707 NORTH LAGOON DRIVE 2330 MONTGOMERY HIGHWAY
PANAMA CITY BEACH, FL 32407 DOTHAN, AL 36307
01312007 No Chg-LP CR2E003 (12/08)
Do N OT WRlTE IN TH Is SPAC E 4. FEI Number Applied For
59-3305189 / Not Applicable

. ) $8.75 Additional
5. Caertificate of Status Desired M Fee Reouifed

8. Name and Address of Current Reglstered Agent

APPLEFIELD, BRYAN
8701 NORTH LAGOON DRIVE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligatons of registered agent.

SIGNATURE

Signatura, typad or prinisd nama of registarad agant ang Ll Il apphcable DATE

FILE NOW!II 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: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCLMENT ¢ P94000077255

NAME SKY BOUND, INC.

STREETADDRESS | 701 NORTH LAGOON DRIVE
CiTY-ST-21P PANAMA CITY BEACH, FL 32407

DOCUMENT #

- UmooooETeals
STRFET ADDRESS {13/29/07-20008-012 508,75
CIFY-§T-2P

DBCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

ClY-51-21P

DOCUMENT & I N TH IS S PAC E

NAME
STREET ADDRESS
Ciry-ST-2P

DOCUMENT #
NAME

STRFET ADDRFSS
CITY-ST-21P

DOCUMENT 4
NAME

STREET ADORESS
CIfy-81-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 118, Flonda Slatutes. | further centify that the Information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership

or the receiver or trustes empowered 10 executo this report as required by Chy Florida Statutes
SIGNATURE: M 227 BT OTF
URE AND TYPEL OR PRINT;

8IG, Dée Daylima Phone ¥



