2006 LIMITED PARTNERSHIP ANNUAL REPORT

w o e e s

Due By May 1, 2006 ) _ FILED

A N . - : X .
DOCUMENT # A97000001213 Mag 06, 2006 Pg :00 AM
1. Entity Name
GRANDE HARBOR OCEAN GLUB, LTD. ecretary of State
Principal Place of Business ) f) ' M:ailing_ﬁiddress . = B
119 EUCLID AVENUE 119 EUCLID AVENUE
BIRMINGHAM, AL 35213-2906 . _ BIRMINGHAM, AL 35213-2906
N — (WO AN R

Suite, Apt. #, etc. ’ ] Suite, Apt. #, elc. - 042'02006 Chg-LP CR2E003 (11/05)
Gity & State ' B City & State T 4, FEl Number [ |Applied For
_ 7 72-1389668 | [not Applicable
Zp Cauntry o Country 5. Certificate of Status Desired [ gi-gfqﬁf:;ﬂma’
6. Name and Address of Cu_qgnt R:égistére§ Agent ] 7. Name and Address of New Registered Agent

Name

WALTERS, ELIZABETH J ESQ

221 MCKENZIE AVENUE Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL Zip Code

8. The above mamed entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obiigations of registered agent. -

SIGNATURE . — . — -
Signature, typed or printad nama of regisiarad agent and ftle If apflicablo : - ) . - CATE
FILE NOWII FEE 13 $500.00 )
After May 1, 2008, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFEICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ___ GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
LOCUMENT ¢ | PG7000047138 ’ f '
e EUCLID DEVELOPERS, INC. STREET ADDRESS
STREES ADDRESS | 119 EUCLID AVENUE CIRY-ST- TP -
tmy-sT-2P ) BIRMINGHAN, AL 352132906 P
g O = ot —— = T (2 0 W) 17 T -
e STREET ADORESS 05/ TH/IE-B00TE-023 500.00
ADDRESS GITY-§T-ZP - . )

ITY-ST- 210 TY-ST-
DDCUMENT £ i T ) -
NAE STREET ADDRESS
STREET ADDRESS CITY-ST-TP
CITY -§1-2P T
DOCUMENT £ F—
WAME
STREEF ADDRESS . a T
CITY-&F-2P TY-St-2p
DUCUMENT ¢ STREET ADDRESS
HAME
STREEY ARDRESS o .
oY ST-7 Y -ST-Zp
DOCUMENT # STREEY ADDRESS
NANE
STREET ADDRESS TS
GITY-5T- 27 ry-ST-2p

14, | hareby certiy that the information supplied with this filing does not qualify for the examptions contained in Chapte? 118, Florida Statutes. | further cerﬁ?q/ that ths information
indicatad on this repert is rue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am a General Pariner of the Yimited parinevsing

of the receiver or trust; nowered to execute this repor as required by Chapter 620, Florida Statutes
SIGNATURE: (MN . Y-44-04 (o5 8727740
Date

 SIGHATURE AND TYPED DR FRINTED MAME OF SIGNRG.GEYARAL PARTNER Daytims Phone




