2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A98000000267 - FILED

1. Entily Name

SEA PINES DEVELOPMENT OF N.W. FLA., LTD. ng APR 30 AH i0: 52

g

Principal Place of Business Mailing Address TAULELCESE‘%%E UF S TATE

1312 E. CERVANTES ST. 1312 E. CERVANTES ST. E.FLORIDA

PENSACOLA, FL 35501 PENSACOLA, FL 35501

L IR mHAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For

. 59-3636519 Not Apolicable

Zip Couniry Zp Country 5. Certificate of Status Desired a Ei';g SS:Jtional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName :
SHARON HESS HERRICK Shtiarom Hes< Herrie £
4300 BAYOU BLVD., STE. #23 Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

1315 €. Grvantes - |
 Poncacols. - FL | ™55

8. The above 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 accepl
the obligaticns of registered agent.

Signatura, typad or printad name of registared agen: and title if applicable. DATE

SIGNATURE f )

FILE NOWII! FEE IS $500.00 (/
After May 1, 2007, 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 £} ADDRESS CHANGES ONLY
DOCUMENT 2 173336 ;
STREET ADDRESS (
NAME SEA PINES DEVELOPMENT CORPORATION /_2 /9 é . @{m /) é <4 7’- .
STREET ADDRESS | 4300 BAYOU BLVD., STE. #23 CITY-5T1-2IP
onv-s1-2F | PENSACOLA, FL 32503 /) enNsa cole F¢ 32850/
DOCUMENT £ STHEET ADDRESS
NAME
STREET ADDRESS T T T TY o
CITY-S7-2IP ClrY-St-2ip QE.J’DE.IQ?""U ! 354'“-{_‘ 1 4 “'ELO . I:FD
DOCUMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CTY-sT-20
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY- ST 2P
CITY-ST-2IF
b
OCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS TY-§7-71
CITY-§T-ZIP crstar
i]
CCUMENT § SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig report is irue ang acourate and thal my signature ghall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or truste red to execute this jeport as reglired by Chapter 620, Florida Statutes

Lo K Sharonbess 41501 §50-4727-T05%0

BINANATIIERE AND TYPED OB PRINTED NAME MF SifanidA AENERA]l PARTHNED o

SIGNATUR

MYatirre Pheee &



