STAPLE CHECK HERE

2006 LIMITED RARTHERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A99000001200
E:-?E“‘Eﬁ‘i“é"f_n LAND, LTD.

Principal Flace of Buginass Mafling Address
1437 TROUT DRIVE P.0. BOX 28329
PANAMA CITY, FL 3241 PANAMA CITY, FL 32411

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2006 08:00 Al
Secretary of State

TR B

04242006 No Chg-LP CR2E003 (11/05)

4. FEI Number Applied For
59-3475408 Not Applicable

5, Cortificate of Status Daslred a gg;iﬂm’

§. Name and Address of Current Registared Agent

SHEFFIELD, SUZANNE MCRAE
1431 TROUT DRIVE
PANAMA CITY, FL 32411

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered offica or_registered agent, or both, in the State of Flerida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

HHISS9033 :
(R ARATR-ENNR-004 Th0 G0

Signaturg, typad or printed nzme of registecad agent and ¥ila f applicable.

DAIE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partnars MAY NOT ba changed on the form; an amendment must be flied to change a general pariner.

12. GENERAL PARTNER INFORMATION

DOGUMENT £
HAME SHEFFIELD, SUZANNE MCRAE
STREETADDRESS | 1431 TROUT DRIVE

CiTY-ST-2P PANAMA CITY, FL 32411

DOCUMENT #
NAME

STREET ABDRESS
CiTY-S7-4°

DOCUMENT ¢
NAME

SHZET ADDRESS.
CITY-5T-2P

DOCUMENT #
NAME

SFREET ADDRESS
CITY-ST-3P

DOCUMENT #
NAME

STREET ADDRESS
CITY -$7-ZiP

DOCUMENT £
NAME

STAEET ADDRESS
CITY-87-2ZP

DO NOT WRITE
IN THIS SPACE

14. | haroby certify that the information suppded with this filing doas not gua!iiy for the exerrptions contained in ter 118, Florida Stalites. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same jegal effact as if mads under oath; that 1 am a Generai Pariner of the timited partnership

or the receiver or trustea smpowered to execute this report as required by Chapter 820,

orida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER

Date Davtinas Fhcng #




