2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Due By May 1, 2005 < " Apr 30,2005 08:00 AM

DOCUMENT #A99660000872 Secretary of State

1. Entity Name

BDX LIMITED

Principal Place of Buéinegs , *L - o Mailing Address R e

2671 WEST 23RD ST., SUTE D P.0. BOX 1093

PANAMA CITY, FL 32405 PANAMA CITY, FL 32402

B =S — [ISERE G AL
Suite, Apt. #, efc.  _ T T Suite, Apt. #, 8te.” ) 04142006 ‘(N.‘.hg-[_P CR2E03 (10/03)
City & State — T L City & State ) ’ 4, FEI Number Applied For

. — R - 59-3572003 ot Applicabie
Zp Country - “ip Country B. Cerlificate of Status Desited [} ?uae-gfq Sfed‘;”c’"a'
6. Name and Address of Curent Registered Agant 7. Nams and Address of New Registered Agent

Name

BARRETT, GARY A

P.O. BOX 1093 Strest Addrass (P.0. Box Number is Not Accepiable}
PANAMA CITY, FL 32402 '

City FL I Zip Cade

8. The above named eniity submits this statement far the purpose o? cﬁangﬁ'g“&s Tegistered office or registered agent, of both, in thé State of Florida. | am familiar with, and accepl
the chiligations of registered agent.

SIGNATURE ——r — -
slunaluw lyped or prTnﬁd nama a!fngislerad agant ang nua if apalicanle - N ) - . o - e . © DATE

9. Capital Comnbutlcns 30 . 10, Amoum of CapltaW Contriputiohs
a¢ Shown on aeore,. $300.00 - " in FLORIDA 1o date. &L 2300.m

~A GENERAL PARTNEF THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

F2 GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES ONLY
DOGUMENT # T l o
STREET ADDRES
NAME BARRETT, GARY A ”
STREET ADORESS | 2611-0 WEST 23RD 8T. LTY-57- 7P
CIry-ST-2IP PANAMA CITY, FL 32405
DOCUMENT ¢ ' - o
TREET ADDRESS
NAME DOW, JERRY A ;
STREET ADORESS | 200 SAGO PALM STREET T-§T- 7P
GITY-ST-20P PANAMA CITY BEACH, FL 32408
DOGUMENT * STREET ADDRESS
NAME
STHEET ADGRESS T L 134?552
CITY-5T- 29 T i W g Il
S 14/30/05-80102-004_141. 25
DOGUMENT ¢ O STREEY ADDRESS
HAME
STREET ADDRESS )
Pl iTY-§1- 29
DQCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-§T- 2P CIfy-8T-2PP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS v )
i CITY-5T- 2P
14. | hareby certif that the informatzon ‘supplied with this fling déés ot “HUalify for the exemplion stated in S&ttion 119.0 Florida Statutes. | further cerllfy that the information

indigated on this report s true and accurate and that my signajure shail have the same le?al effect as i made under oal tha’c 1 am a General Pariner of the limited partnership or
the receiver or trustee empewered to execute this report as required by Chapiter 620, Florlda Statutes

SIGNATURE: / (;7“ e/ ﬁﬁﬂrféﬂ” Y-/ o5~ 550, X3, 2,592

SIGNANHE AND 'ITFED OR PRINTED NAME CIF SIQNlNG GENERAL PARTHER T Daw Davﬂmi Prigne £




