STAPLE CHECK HERE

---2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SF'.?E" .3y ’:';t' .
DOCUMENT #A99000000514 S SERET T
1. Entity Narne M v jinNe
BOWLES FARM LIMITED PARTNERSHIP 06 Fra "
FEB 24 t10: g6
Principal Place of Busingss Mailing Address
1409 BAYTOWNE AVENUE EAST £.0, 80X 6592
DESTIN, FL 32541 NAVARRE, fL 32566
T R RS LA ATEIMRTATE
2120 CvarswezTH  Dawve
Suite, Apt. #. etc. Suite. Apt. #. etc. 02132006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Numbe Applied For
Avagre |, FuLoripA 59-3591225 Not Apghcable
‘Z;p?- 5 ol CO:)HZ'A Zip Country 5. Cenlificate of Status Desired O Ei‘gigg:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

BAIN, ONEIDA B

2190 CHATSWORTH DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
NAVARRE, FL 32566

City FL l Zip Code

8. The above named entity subnuts this staternent for the purpose of changing #ts registered office o registered agent. o both. in the State of Florida. | aun famnitiar with, and accept
the ubligations of registered agent.

SIGNATURE
Sgnobed. lepod G emied asTe of sagshaed ageit and 1 f acsieanio Sas
FILE NOWII! FEE IS $500.00
After May 1, 2006, 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 fled to change a general partner.
12, GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMERT & SIREET ADORESS
KAME BAIN, ONEIDA B
STREET ADDRESS | 2190 CHATSWORTH DRIVE S SOOG  Tonnss
ar stk [ NAVARRE, FU 32566 2/07 0601016012 #&500. 00
DOCUMENT £ SIREEY ALGAESS
HAME BAIN, CARENCE D JR.
STREETADDRESS | 2190 CHATSWORTH DRIVE Y SEORD
oY SL-2P | NAVARRE, FL 32566 '
DOCUMENT *
SHREET ADDRESS
KAME
STREET ADDRESS A
CiTY ST 2P R
DOCUMERT # I
STREET ADPRESS
KAME
STHEET ADGRESS
_ iry ST aF
CITY ST 2ip
TOCUMENT 5 .
SIREET ADIRESS
KAKIE
STREET ADDRESS
CIY ST 2P
CirY ST A
DHAEUIMENT £ STREET ADURESS
RAIE
STHEET AAIRESS
oY ST aF
CIFY SIZP

14.71% wereby certify that the information supplied with this fing does not ;uaixfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
mdchcated on this report is true and accurate and that my signature shall have the same Ie?oi affect as if made under oath; that | am a Genserat Partner of the Iimited partnership
or the receiver or trustee empowered to execute this report as requited by Chapter ricda Statutes

SlGNATURE:C%‘ﬁ 5‘ éz"-f\ 2-1%. 06 250 - YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL P, T Dake Layhes YR &




