STAPLE CHECK HERE

de
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 13, 2007 08:00 A
- Secretary of State

DOCUMENT # A97000000606

1. Entity Nams

CTF HOLDINGS NORTHWEST FLORIDA, LTD.

Principal Place of Businass Mailing Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
03302007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4 FENambor Aopied For
59-3434363 Nat Applicable

5. Cortificale of Status Desired $8.75 Addilional
Fee Required

6. Name and Address of Currant Reglstorad Agent '

1610 TENNESSEE AVENLE DO NOT WRITE
LYNN HAVEN, FL 32444 IN TH]S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abkgalions of registered agent.

SIGNATURE

Signature, typed or printed nama of registerec agant and tine it appcable DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fae 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 filad to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ PS7000021931

NAME CTF, INC.

STREET ADDRESS | 1610 TENNESSEE AVENUE
CIy-S7-2P LYNN HAVEN, FL 32444

DOCUMENT #
KAME

STREET ADDRESS
CITY-5T-ZP

DQCUMENT #
NAME

STREET ADDRESS D 0 N OT W R I TE

CiTy-8T-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
cry-S1-2¢

DOGUMENT #

NAME e O
STHEET ADDRESS UO0000 06445

o-sT-2p 04/24/07-30332-013 503,75

DOCUMENT ¢
NAME

STREET AQDRESS
CITY-57-2P

14. | hereby certily that the information supplied with this filing doss not ﬁualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerfily that the information
indicated on this report ig Irus and accurate and that my signature shall have the same lsgal effect as if made undar cath; 1hat | am a Ganeral Partner of the limited parinership

or the recaiver or trustea empowered [o execule (his report as required by Chapter 620, Florida Statutes
\%‘»_— 4fs/0 - LT RE0
SIGNATURE: / 7 - %SD M )g
Al

/ SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D Dayiima Phone #




