STAPLE CHECK BHERE

FV ke AT VA LW St b e et far R TSl LS U5 - Fa-a e RS

e FILED

2006 LIMITED PARTNERSHIP ANNUAL REPORT Apr 28,2006 08:00 AN
Due By May 1, 2006 Secretary of State
DOCUMENT # A98000001780
ity Nay
BRODIEmigAMILY LIMITED PARTNERSHIP
Principal Face of Businass Maiiing Address
123 FUFALA STREET 123 FUFALA STREET
GUELF BREEZE, FL 32561 GULF BREFZE, FL 32567
H

RS v LT A

Sulte, ARt #, el Suwite, Apt. ¥, efc, 04252008 Chg-LP CREDO3 (11/05)

City & State Clty & State A, FEI Nurrber Apptiad For

59-35234110) Not Applicabie
e Country zp Countey 5. Cortificate of Status Desired ™ ] ?:; mj‘m"‘
5. Name and Address of Cumrent Regiatersd Agent 7. Kame ahd Adcress of Kew Fagistared Agant
Name
BRODIE, STEVEN G b
532 FAIRPOINT DR Street Address (P.O. Box Number is Ha Acceptabile)
GULF BREEZE, FL 32561
City FL I Zip Code

8. The zbova named entity submits his slaiomont for the puipose of changing s tegistared office or registorsd agent, or both, in the Stete of Flatida. [ am tamliier with, and eccept
the obiigations of ragistersd agant.

SIGNATURE

Sinalure, lynad ¢ pintetaaing of sgidlarodd sgan? and lke o anpfinatie DATE
FILE NOWII! FEE IS $500.00
Aftar May 1, 2008, Foe will be §500.00
A GENERAL PARTNER THAT I8 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS COFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he flied to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDAESS
NAME BRODIE, STEVEN O
STRET AODRESS | 532 FAIRPOINT DRIVE P—
thy-$-7P | GULF BREEZE, FL 32581
DOCUMENT # STRIFT AACES
NRME BRODIE, ECITH ANN
STREET ADDRESS | 125 SHORELINE DRIVE P
or-sk2r | GULF BREEZE, FL 32661 LI A o 1
F— 0 uw;d TR Jl;;r
STREET ADDRESS = -

BT | ANOLD, SUSAN B /1L/05-B0057~017 50,
STREET ADDRISS 1 305 SHORELINE DRIVE P
oy-§-2r 1 GULF BREEZE, FL 32361
i STHEET ADRERS.
NAE
STRELT ADORESS
P—— Lav-s1-2p
BT 4 STREET ADDRESS
KANE
STREET ADDRERS
CITY-5T. 20 Gy §1-BP
COCUMNT # SINFT DTS
NANE

ADDRESS GEY-§7-2P
LhY-53-TF

1,1 hereby cedify that the information supplied with this ﬁ[mg does N shjuamy ior the exemplions contaired in Chapter 119, Florida Stetutes. | futlher certfy that the information
indizated on this report is true and accurate and that my | have ihe same | ai aﬂeet as ¥ made under cathy; that | em a General Parner of the fimiled pattnershin

wowme ol i sy g52-000

XD TYFED DR MUNTED NAME OF SIGING GENERAL PARTMER Dy Phone #

oo



