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

DOCUMENT # A99000001817 * May 06, 2006 08:00 AM
1. Entity Name -
LONG BEACH RESORT MANAGEMENT, LTD., LL.P. ecretary 0 tate
Erincipal Place of Business T Mailing Address
119 EUCLID AVENUE 119 EUCLID AVENUE
BIRMINGHAM, AL 35213 BIRMINGHAM, AL 35213
s owamses | [ SRR

Suite, Apt. #, atc. Suite, Apt. #, sic. 04202006 Chg-LP CR2EQ0S (11/05)

City & State T City & State ) o 4, FEIl Number Apptied For

_ , 58-2284581 Not Applicanle
Zip Country Zp Gauntry 5. Certificale of Status Desived | ges;gesq Qf:;ﬁonai
6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
T T o Name
WALTERS, ELIZABETH J ESQ. —
BURKE & BLUE, P.A, Street Address (P.O. Box Number is Not Acceptabla)
221 MCKENZIE AVENUE
PANAMA CITY, FL 32402
City FL Zip Code :

8. The abiove named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - : : .o .

SIGNATURE

Slgnaturs, ypad or printad name of raglstered agent and tibe If appiicabla. T = : e CATE
FILE NOW!II FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT # B99000000360
STREET ADDR
NAME BURNHAM INVESTMENTS, LTD. R £
STREEY ADDRESS | 119 EUCLID AVENUE ) BT " 5
CITY -5 2P LONIO0S4 LRSS :
OTVSI | BIRMINGHAM, AL 35213 5 e BN o2 Snn, 16
DOGUMENT # - - ] T i
NAME STREET ADDRESS
STREET ADDRESS CiTY-§T-2
QITY-ST-2p e
DOCUMENT # I SEET ADDRESS
NAME
STREET ADDRESS - T
ITY-§7-Tip A
BOCUMENT 4 ) T
g
NAME TREET ADDRESS
STREET ADDRESS GITY-ST-2P
&ry-ST-29 =
DOGUMENT # STREEF ADDRESS
NAME
STREET ADORESS
ov-STp CiTY-ST-7
DOGUMENT § T T
N SYREET ADDRESS
STREET ADDRESS
GTY-§T-2P o st-2¢ L

4. | hereby certify that the infermation supplied with this flling does pep quallfy for the exemptions contained jm Chapter 119, Farida Statutes. | further cartify that the information
indicated on this report is frue and accurate and thay my signaj _.Jﬁ’ ail hava the same legal effect as if made under cath; that 1 am a General Partner of the imited parinership
of tha receiver ar trustee empowered o execte thid &-y uired by Chapter 620, Florida Statutes )

TRy

SIGNATURE:



