STAPLE CHECK HERE

2006 LIMITED PARTNERSHIF-ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY OF STATE

DIVISION GF CCRPORATIONS
DOCUMENT #A989000000014
1. Entity Name 05 HAR 27 AH “: “{

C.F. BRYANT FAMILY PARTNERSHIP LTD.

Principal Place of Business Mailing Address
1400 PRUDENTIAL DRIVE, #7 1400 PRUDENTIAL DRIVE, #7
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

e g\ IRV R RO

556 (ater Street

Sg' Apt. “‘,z'; e %e;% 1230 03012006  Chg-LP CR2E003 (11/05)

= City & State 4y & State 4. FEI Number Applied For
Jaohsonvidd,, E/ jéul#&ﬂn vl , £/ 50-3548763 Not Appicable

Zip Country Country

_.3 3 9‘0 g 373 Q'D.;'Z. 5. Cenificate of Status Desired O gg'gsq:\i?:c;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BRYANT, CECILIA ANN

JACKOONVILLE FL 52207 " SRS IO S EE T
Sito 1330 _
o ks vile FL | 9550

8. The abuve named enlity submits this slalement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am tamifiar with. and accept

he omigano%md agent. ‘W
SIGNATURE . Cebecl) 3 /s /b
wt

Signalure, wped or pirdted nanse of registeoed agonl and it it uDNlﬂlu

FILE NOWII! FEE IS $500.00
After May 1, 2006, Foe 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 13 ADDRESS CHANGES ONLY
IMENT #
GOCURIES POB000107083 STREET ADORESS #
HAME BRYANT FAMILY ENTERPRISES, INC. b 3 =t
SiREET ADDRESS | 1400 PRUDENTIAL DRIVE, NUMBER 7 e
~ b
orestme | JACKSONVILLE, FL 32207 oy Ele G 2803
DOCUMENT ¢ STREET ADGRESS
HAME
STREET AORESS oY-31-2 ST HTY A S
CITY-S1-2IF " "—F:';-',f;f_'—' ¥ l.—!:q' - g'—’b.'
P— ] P FO s P S TR R R AR i N T -'?--‘5--3.:"3 B ﬂﬂ
STREET ADGRESS
NAME
SIAEET ADDRESS
CITY-ST-ZiP
CITY-51- 2P
pOCUMENT/ STREET ACCRESS
HNAME
SIREET ADLAESS
CITY-§t-2iP
CHY-S81-2IF
DOCUMENT 4 STREET ADDRESS
HAME
STREET AGURESS
CITY-ST-2IP
CITY-31-2p
DOCUMENT £ SIREET ADORESS
HAME
STREET ADDRESS [
. CITY-ST-21P
orv-sitap

14. | hereby cerlify thal Ihe information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Frorida Slalutes. | turther certity shat the information
irglicaled on this report is true and accurate and jhat my signature shall have the same legal etfect as il made under oath; that | am a General Pariner of the limited parinership

of the receiver or trustee empowered {0 pxecule fhis rep%x required by Chapter 620, Florida Siatutes “} 70 _.a S/Q
Cecrgzsy é"ﬁ’z” : %é{d (o EeTY

SIGNATURE: 0412 Simon fres ol Bryesr Famly £ feeplerar Lo

=

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER 4o’ o~ L) D Dayline: Prone £




