STAPLE CHECK HERE

2 FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 29, 2004 08:00 AM

Secretary of State
DOCUMENT # A96000002247 Yy
1. Entity Name
LANDRUM FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
6723 PLANTATION RD. PO BOX 15698
PENSACOLA, FL 32504 PENSACOLA, FL 32514
T S RIS AT D
Sute Apl #. elc Sulte, APt ¥ &lc 04212004  Chg-LP CR2E0G3 {10/03)
City & State City & State 4. FEI Mumber Applied For
59-3421930 Not Appiicable
Zp Counlry 2p Country 5. Cerucate of Slatus Desied [ fg.;im;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LANDRUM, H. BRITTON JR.

4050 BEDEVERE DRIVE Streel Address (P.O Box Nurnber 1s Not Acceplable!
PENSACOLA, FL 32504

City FL 1 2ip Code

8. The apove named entity submits this statement for the purpose of changmg its registered office or regsstersa agent, or both, in the State of Flanda  § am familiar watr, and accept
the obigations of registered agent.

SIGNATURE
Sugralare e ¥ printed ~ame 2* regrsterad agen! drd e S spplcaoe DATE
9. Capital Contnbutions 1. Amount of Capital Contributions
as Shown gn recard. $823,200.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ihe form; an amendment must be filed to change a general partner.

iz GERERAL PARTNER INFORMATION 13, ADDRESS CRANGES ONLY
1
DOGUMENT # 103000025075 Sifitk | ADDHESS
NAME B &N,LLC
STREETADDAESS | 5723 PLANTATION RD. T ST
ciy U ap PENSACOLA, FL 32504
ENT #
DOCUM SIREET ADDRESS
NAME
SIREE | ADDRESS
CHY-S1- 4P
ayy-$1- 7P
LN
OCCUMENT # SIREET ADDRESS
NAME
STREET ADDFESS
CilY S§I 1P
Ty 5T P
OQCUMENT # SIREE L AJURESS
NAME
SIREET ADDRE3S GlY &0 LF
CiY-5% P ‘
DOCUMENT # STREET ADDRE 35
NAME
SIREE! ADDRESS CIFY-S1 aP
GHY §1-4P
P4
BOCLMEN SIREET ADDRESS
NAME
STREE T ADDRESS CliY- i AF
Clvy-31- 2P

14, 1 hareby certity Ihat the information supplieo with this iing does not guahly tor the exermption stated in Sectron 119.07(3)(i), Flonda Statutes | urther certify that the wiormabon
ndicated on this report s true and accurate and that my sighature shab have the same legal affect as f made under sath, that | am a General Partaer of the lmited parinership or
the receiver or fruslee & ered to gxeculs IS+t as required by Chapter 620, Floriga Slatules

5 G/ et B (55N 7022

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale < Caylme Frone ¢

SIGNATURE: /




