STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT =LED
Due By May 1, 2005

1. Entity Name

DOCUMENT # A97000000606
CTF HOLDINGS NORTHWEST FLORIDA, LTD.

Principal Place of Business

1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444

Mailing Address

1670 TENNESSEE AVENUE
LYNN HAVEN, FI. 32444
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ite, Apt. #, stc. ite, Apt. #, etc.
Suite, Apt. #, 8t Suite, Apt. #, etc 04062005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For
59-3434363 Not Applicable
Zip Country zp Couniry 5. Ceriificate of Status Desired [ §8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TILLMAN, JEAN F
1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

ture, typed of printed name of regisierad agent and title if appiicabls. DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$60,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # P97000021931 STREET ACDRESS
NAME CTF, INC.
STREET ADDRESS | 1610 TENNESSEE AVENUE CITY-ST-21P
Ciry-ST-2P LYNN HAVEN, FL 32444
D
OCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY .- ST-21P
CITY-ST-ZP
DOCUMENT 4 STREET ADDRESS
HAME : —H— . =
STREET ADDRESS T A e S 3]
Arvstae G- ST- 2 051 1/705--01005--012  #%508, 75
. DOCUMENT # STREET ADDRESS
. NAME
‘gSTREET ADCRESS CITY-ST-ZIP
CIry-s1-21P
DOCUMENT ¢ STREET ADDAESS
& NAME
STREET ADORESS coy-Si-ziP
CITY-S1- 7P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cry-§t-2P

14. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under gath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes
BSD - RS —IKKD

SIGNATURE: QZQ— F. éz"’\
siphs Dayuma Phone ¢

.l'l'u* AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date

4



