.

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY OF STATE

DivIsioy or
DOCUMENT # A97000000904 tVISHON ¢

I !fDR:"QRATIOHS
1. Entity Name

DOXEY FAMILY LIMITED PARTNERSHIP 06APR 10 AM 10: 34

Principal Place of Business Mailing Address

121 S. PALAFOX PLACE 121 . PALAFOX PLACE
SUITEC SUITE €

PENSACOLA, FL 32501 PENSACOLA, FL 32501

il Taig o e | UM

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-LP CR2E003 (11/05)
A

a3 wen p State / 4. FEI Number Applied For
bﬁﬂw M ﬂ" Pbé’l.gkw Ch fL 59-3440372 Not Applicable

Zi? 2/('1'] W 4 4’ Zi%}ﬁ { %514’ 5. Ceriificate of Status Desied (] Ei;?q Additonal

6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Name

DOXEY, NORMA JEAN

4565 PILGRAM TRAIL Street Address (P.O. Box Number is Not Acceptable)

MOLINO, FL 32577

City FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agant and litle if applizabla, DATE
FILE NOW!I!! FEE IS $500.00
After May 1, 2006, 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 13. ADDRESS CHANGES ONLY
DUCUMENT # STREET ADDRESS
NAME DOXEY. NORMA JEAN
STREET ADDRESS | 4565 PILGRAM TRAIL CITY-ST-2P
CITY-ST-2IP MOLINO, FL 32577
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS cy-St-zp
CRY-ST-2IP o
z:th;uim STREET ADDRESS E)ljﬂﬂ 23609386
STREET ADDRESS CITY-ST-2IP )
CImY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CrTY-ST-21P
DOCUMENT / STREET ADORESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZiP Yo
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTy-$7-21P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustee empowerad fo exacute this report as required by Chapter 620, Florida Statutes

3

SIGNATURE: Mc%}mr@mg’é;ﬁum s T ‘;J/[//zagé Sevm e




