. Z005 LIMITEDD P%RT#ER?HZIEOQNNUAL REPORT FILED
ue By May 1, e ‘Mar 23, 2005 08:00 AM

DOCUMENT # A98000002852
1. Ertity Narme - Secretary of State
SHHMOB PENSACOLA, LTD.
Princlpal Place of Business t Maiting Address
2204 LAKESHORE DRIVE, SUITE 215 2204 LAKESHORE DRIVE, SUITE 215
BIRMINGHAM, AL 35209 T BIRMINGHAM, AL 35208 ‘
e RN IR A AR KT

Suite, Apt. #, elc, T - Sulte, Apt. #, elc. T 03082005  Ghg-LP CR2ECOS (10/03)

City & State T City & State _ o ] 4, FEl Number Appliad Far

_ _ 63-121 7543 Not Applicable
Zlp Country Zp Country 5, Certificate of Status Desired ] ?g'g:l L’:}ﬁgﬁo””
6. Name and Address of Current Reglstered Agent  ~ ™ ) " 7. Name and Address of New Registered Agent
T T T e i "7 | Name S

C T CORPORATION SYSTEM

1200 SOUATH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accepitable)

PLANTATION, FL 33324

City ) FL I?p Code

8. Ths above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, In the Statd of Florlda. | am familiar with, and accept
the odilgations of registered agent. .

SIGNATURE e —— — r -
. Signature, typed or printed narma of registéfed agent and Ne il applicatle. i DATE

9. Capital Contributions e T 10, Amount of Capital Contributions
as Shewn on recerd. $1 ,000.00 - = in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE BEGISTERED 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.

S ., G T EFIAE_ p ARTNER INFORMATION . 13. ADDRESS CHANGES ONLY
DOCUMINT# | FOBOD000G993 T . : o : )
3 - STREET ADDRESS
RAME JOHNSON DEVELOPMENT, INC. § R e i
: AL N R A
TREET ADDRESS | 2204 LAKESHORE DRIVE, SUITE 215 CITY-ST-2P :_j;j.f,j:-:.--‘Ugmtlgg'::q...gr 1 14} 25
cv-srzr | BIRMINGHAM, AL 35209 fedriamRlia-al 141, 35
DOGUMENT # STREET ADDRESS
NAME
STREET ABDRESS
ST TP
—| ciTy-sT-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P
CITY- 512
. - ) ' -
¥ DOCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
B omv-sr.zp e
a .
< 1 oooumenT ¢ S o o -
z STREET ADDRESS
Q| wame
S SYREET ADDRESS
& CIY-St1-2P
o | mest-ze
A} DOCUMENT# B - - -
5 STREET ADDRESS
i | e
STREET
ADDRESS civy-§7-21P
CITY - §T-2IP

14, | hereby ceriily that the information supplied with this fiing does not qualify for the exemalion stated in Section 178.07{3){}). Fioride Stajutes, ) further certify that the Infarmation
indicated on this repont is true and accurate and tha my signature shall have the same Ie?al affect as if made under oath; that 1 am a General Partner of the imited partnership or

1he receiver or trustee empowered to execule this report as required by Chapter 520, Florlda Stalutes
SIGNATURE: Ile-os” 205= §aR-2300
SIGNATURE Aanr"\f:ﬂ_on gafkted NAME OF SIGNING GENERAL PARTNER T Dae Daytime Phose ¥

[ 1D , -



