STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED ;
Due By May 1, 2008 Y & May 09, 2008 08:00 AN

DOCUMENT # A96000001443 Secretary of State

1. Enlity Name
JAMES BROWN FAMILY LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address
111 SUN LANE P.0. BOX 219
PANAMA CITY BEACH, FL 32413 VERNON, FL 32462
04042008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE Py ApoiadFor
59-3389189 Not Applicable

$8.75 Additional

5. tlicata of Status Dasired N
Ceruficala us Desir | Fon Required

6, Name and Address of Currant Registared Agent

BROVIN, JAVES J DO NOT WRITE
PANAMA CITY BEACH, FL 32413 IN THIS SPACE

8. The abova named ently submits this statement for the purposa of changing its registered office or reg:stered agent, or both. in the State of Florida. | am famuar with, and accept '
the cbligations of registered agent. £ o i . :

g 9 g PR B ISEN L

[ELUEIE B e et 820 B

A0 02200 i 2= g oA

Signature Iypod of printed name of registerad agent and Infe fl applicatie. DATE

SIGNATURE

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

DOCUMENT # P96000049124

NAME SAFEL, INC.

STREET ADDRESS | 114 SUN LANE

CiTy-g1-21P PANAMA CITY BEACH, FL 32413

DOCUMENT #
NAME

STREET ADDRESS
C1Y-§1-2P

DOCUMEN] #
NAME

STREET ADDRESS Do NOT WRITE

CiTY-ST- 2P

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-ZIP

DOCUMENT #
NAME
STREET ADDRESS | . - . . -
CITY-S1-21P '

14. | hereby cenlily that the information supplied with this filing doas not c1uali1'y for tha exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oalh, that | am a General Partner of the limited parinership
or the recaver or Weslge empowered 1o exacule this report as requirad by Chapter 620, Florida Statules

Qe AA

ENERAL PARTHER

SIGNATURE:

Daytma Phone #

U “ \



