2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

]

FiLE
SECRETARY UF ST
TALUARASSEE, £LORIGA

08 APR 28 PM 2: 32

DOCUMENT # A94000001510

1. Entity Narme

APPLEFIELD THREE FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
87017 NORTH LAGOON DRIVE 2330 MONTGOMERY HIGHWAY
PANAMA CITY BEACH, FL 32407 DOTHAN, AL 36301
s RN MDA LAY
‘ Lol Adeis Place
Suile, Apl. #, etc. Suite, Apl. #. elc. 04232008 Chg-LP CR2E003 (12/06)
City & State Cily & State 4, FEI Number Applied For
Dothan, AL 59-3305189 Not Appicable
ip Soualey ap ‘3 (a 3 03 ¢ um;i—s'*’oh‘ 5. Certificate of Status Desired ?g.;g}ﬁfﬁ;tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

APPLEFIELD, BRYAN
8701 NORTH LAGOON DRIVE Street Address (P.O. Box Number is Nol Acceplakble)
PANAMA CITY BEACH, FL 32407

City FL Zip Code

8. 1he above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or boith, in the State of Florida. | am familiar with, and accent
lhe obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and ntle it appicable. DATE
FILE NOW!!!I FEE IS $500.00
After May 1, 2008, 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. ADDRESS CHANGES ONLY
DOCUMENT # P94000077255 STREET ADDRESS
NAME SKY BOUND, INC.
STREETADDRESS | 8701 NORTH LAGOON DRIVE CITY-ST-7P
CITY-51-2IP PANAMA CITY BEACH, FL 32407
DGCUMENT # STREET ADDRESS a
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$7-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2P
CiTv-ST-2IP
BOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P
CITY-S§T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S3-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-21p

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il madge under oaih; that | am a General Pariner of the limiled parinership
or the receiver or trustee empowered 10 execute this report as required by ter 620, Florida Statutes

Y-24-08 33Y-836-38%0

Pnlyﬁ) NAME OF SIGNING GENERAL PARTNER Date Daylime Phone &

SIGNATURE:




