STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL RE

DUE BY MAY 1, 2006

PORT (AR}

FILED

E)DCL’JMENT # A95000002056
1

-y Mame

THE ALLEN C. WILLIAMS, SR. FAMILY LIMITED

PARTNERSHIP

Princtpal Placy of Business Maifing Adgress

720 SOUTH *C” STREET T2Z0 SOUTH "C* STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

Apr 06,2006 08:00 AM
Secretary of State

IR R

2 Principal Place of Business

[ 3. Mailing Address

Suis, ApL. #, eic.

Sutte. Apt. #. gic.

==

15t MOORE CR2EOD3 (10/05)

City & State ity & Stie TV e VS pumiper APDUET For
: P gp. 9951560 bm
Zip Country Zig Couniry 8. Cenilicats of Sjatus Desired 0 gg.'gesmz:s:;{inﬂa!
6. Name and Address of Current Registered Agent 7. Name and Addeess of New Reglstered Agent T
Nams
WILLIAMS, ALLEN C SR, ey
720 SOUTH "C* STREET Btreet Addross (PO Box Mumier (8 Mot Accaptatle)
PENSACOLA FL 32501 -

Cay

’ o FL ! ZipCode

SIGMATURE

8. The above named entity submits this staterment for the purpose of changing s remstered offica or registared agent, ar both, in the State of Florida. | am familiac with, 8ﬂ‘d-
accept ine obiigalions of regisiered agent.

Sigrauce, typed of proed name of 1ERistorsd agey and e i appicatle.

94;#‘93933933%%03 500.0

ot

. FILE ROW!H Féé 15 $500

Ny , o0 08 o S0

PR

aké Sligek payable 1o Florfua Departmshit of

AP

Ll

RO Lo LT E
A GENERAL PARTMER 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 chatige & general partner.

12z GENERAL PARTNER MHFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREE 1 ADDRESS
RAME WILEIAMS, ALLEN C SR.
SWEETANDRESS | 720 SOUTH "C~ STREET ory-51-2p
CITY-ST-2P PENSACOLA F1 32501 —
AL
ROCHMENT £ STRIE] ALDRESS
HAME WILLIAMS, MARY E ' e e —————
SIREETAQORESS [ 720 SOUTH "C™ STREET
GQW"ST-ZW U ——
city-St-op PENSACOLA FL 32501 _ o o
DACUMENT ¢ «
e STHEEF awﬂ,bs'
STIEEY ADDRESS o
CIFY-$1-21P wv-si-ap
DUGUAENT £ SIREET ADORESS )
NAME ’
STREET ADDRLSS . - h T
QT -SY- CiTY-$T- 19
DOEUMENS # STHEET ADDRESS B
HAME
STREET ADSRAESS T
CITY-ST- 217 CiY-$7- 28
DOCUMINT £ STAEET A .
NAME EET ADURESS
STREET ADRESS ) o T
CITY-Sl-f GY-8T-a¢
4. | herely cartily that the information suppiieg with this Filing does not quably for the exemptions contared i Cnapter 119, Fionda Statutes. | furig:;r‘;;;&ﬂﬁlﬁ{ the -if—{formai.it:
indicated en this report is frue and accurate and that my signaiure shall heve the same legal ellec! as ¥ made under oaik, thal | am & General Pariner of the mited partnersk”
or tha regeivar Or rustes empowered to execute $his report as requlved by Chapter §20, Blarida Stavtes
SIGNATURE: 29 Ol BED 33 UG



