STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 . F“,_ED

DOCUMENT #A99000000872
BOX LIMITED 2007TAPR 30 AH 10: 53
ey AL,
PANAMA CITY, FL 32406 ) PANAMA CITY, FL 32402
T G M
T A [ TR
50// fé /&O 04182007 Chg-LP CR2E003 (12/06)
City & Sate L ] City & State 4. FEIi\Jumber Azplied !::ar -
e, SR

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

Nama

BARRETT, GARY A

P.O. BOX 1093 Sireet Address (P.O. Box Number is Not Acceplable)
PANAMA CITY, FL 32402

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f
Signature, yped or prnted name of ragrstered apent and e | appheabie. CATE Uty -1
N
. . FILE NOWUI FEE IS $500.00
PR -After May 1, 2007, Feo will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ¥
NOTE: General Partners MAY NROT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
SIREET ADDRESS ; Y foy
A BARRETT, GARY A [70/ TENESSEE pk.  SHUITE /00
STREETADORESS | 2611-D WEST 23RD ST.
CITY - §1-289
onv-si-z¢ | PANAMA CITY, FL 32405 Ly Havex/ p A. 32444
DOCUMENT £
STREET ADDAESS
NAME DOW, JERRY A g g g e sy iy
STREET ADDRESS | 200 SAGO PALM STREET - e e
CiTy-§1-21P 3 e J0 1 N 0 O g g
crv-Si-2P | PANAMA CITY BEACH, FL 32408 e 05/02/07--01052--025  #+500,00
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-S1-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
oIty-§7-2P
Ciy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CITY-ST-2IP
DOCUKENT # SIREET ADDRESS
MAME
STREET ADDRESS
CITy-§T-2IP
CITY-ST-2P .

14. | hereby certify thal the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certily that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnarship
or the receiver or trustee empower axecute this report as required by Chapter 520, Florida Statutes

ont) BAREET T S - 07 fo-277-0%77

SIGNATUMPED OR PRINTED NAME I?F’SIGNINJGENERAI. PARTNER Dale Daytrne Phone #




