STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP A;JIJAL REPORT FILED
Due By May 1, 2007 _ Feb 09, 2007 08:00 AM

DOCUMENT #A89000000014 Secretary of State

1. Entity Name

C.F. BRYANT FAMILY PARTNERSHIP LTD.

Principal Place of Business Mailing Address
550 WATER STREET 550 WATER STREET
SUITE 1230 SUITE 1230
A
01082007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PRI Femied For
59-3548763 Mot Applicable

$8.75 Additioral

5. Certificate of Status Desired ] Fee Required

6. Mame and Addross of Current Ragistered Agent

BRYANT, CECILIA A

550 WATER STREE'II'\‘IN DO NOT WRITE
SUITE 1230

JACKSONVILLE, FL 32202 IN TH'S SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office o regisiered agent, or bolh, in the State of Florida. | am famikar wih, and accept
the ohligations of registered ageni,

SIGNATURE

Sigratarg, fypud o printed name ol requstered agent and bia Il apohcable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $500.00

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

DOCURENT # P98000107083

NAME BRYANT FAMILY ENTERPRISES, INC.
GiHLL T ALDHESS | 550 WATER ST #1230

City-gr-ap JACKSONVILLE, FL. 32202

DOCUMENT ¢ o pom o
LODONNE23509
Htafe 02/ 130 T-80004-020 500, 00

STHEET ADDRI 35
Oy S 2

GOCUMFRT 2
NAME

STRILT ADDRFSS DO NOT WR'TE

Cire-€1-21P

DOCULSEHT & I N T H ls S PAC E

HAME
SiRELY AGDRESS
CITY-ST-&

DOCURENT &
HAME

STRED ABGHESS
Glly=R1- 4

DOCUMENT
HAME

STRIET &ALNRESS
iy S 21

14, ) herety certify that the information supplied with this filing does not qualify for ihe exempricns contained in Chapter 119, Horwda Statutes. ! further certify that the information
inckcated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Panner of the imitec partnership
of the recewver or frustee empowered 10 execute this repert as required by Ch r 620, Florida Stalutes

SIGNATURE: % gﬂﬂ/ﬁﬂ /// /é 7 Fef-37 46— 3 7/4

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Date Duywﬂ? Prono #

B — . . ﬁn/. I ] e d e e




