. 2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DE)CUMENT # A97000001873 Apr 16,2007 08:00 AM
1. Enlity N
Py Secretary of State
W.A, HILL, SR. FAMILY LIMITED PARTNERSHIP
Principal Placa of Busgri'css Mailing Acldress ‘ :
16900 FRONT BEACH ~F!OAD 16900 FRONT BEACH ROAD
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suila, Apt #, elc. Suite, Apt 4, olc. 15t MOORE CR2E003 (10/06)
City & Siale City & Slale 4, FEI Number Applied For
59-3508550 Not Applicablo
Zip Country Zp Country 5. Ceruficale of Status Desired O ?g'ggq{fl‘id;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TéLQ%OPéA%EI% BEACH ROAD Streel Addrass (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32413
City FL Zip Code

4, Tho above named enlity submils lhis slatement for the purpose of changing its registered office or ragistored agent. or both, in lhe Siale of Florida. | am familiar with, and
accopt lhe obligalions of regislered agenl.

SIGNATURE

Sugnatvre, lyped of nnint2d narna ol regsiersd agenl and nbe it aralicabie. DATE

FILE NOW!!! Fee is $500. »«» After May 1, 2007, fae will be $900. »++ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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, - Ces L. ADDRESS CHANGES ONLY
DACUMINT #
' SIREET ADDRESS
HAMI HILL, W.A. SR,
STHLT ADDKE 55 16900 FRONT BEACH ROAD CIY- 81- 7IP
CIY-S-2P | PANAMA CITY BEACH FL 32413
DOCUMINT £
. STRICT ADINY 55
NAME
SINT AN SS G-t
CIY-S1-21P o
IOCUMING ¢
AM N SIRFET AT S8
A
SIREE | AR SS .
Cry-si-Ap G st
DOCUMINI #
SIREET ARDRISS
HAME
STIEL ADDRI 55 N
wl CEY-ST-7P Y-St Ap
r
L nocumenT e
= STRELT ADDILSS
x| NAME
S st moness S -
S st ony-s1-21P LODO00 12802
© ) 1 2o fn"‘ ﬁl“u tL?"l |“n‘n’“ L 0n
1 DocuminT ¢ ZaLE |_.u Lm0 | o |0 e 2 e e 28
& . SIREE T ADDRESS
| e
03| STRIET ADDRESS -

14, | horoby cerllfz thal the information supplied with this filing dees nol qualily fer the exemplions conlained in Chaplor 119, Florida Slalutes. | furlher certify that the information
indicated on this report 1s ruo and accurale and that my signature shall have the same legal eflect as if made under oalh, that | am a Genoral Partner of the limited parinership

|
]
|
CITY-S1-71P
or Ihe receiver or lrusiee empowered 10 exccuto this report as required by Chapter 620, Florida Statules

SIGNATURE: m/ﬁ& Pauge e W 9/ o7 (%5@5{3%569\%

A TUREAND TYPED OR PRINTED NAME OF SIGRUING GENERAL PARTNER Dad Tewsirrs Pharg 4




