STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 May 06, 2005 08:00 AM

‘Secretary of State

DOCUMENT # B00000000211 ry
1. Entity Name
CMB FAMILY PARTNERSHIP, LTD.
Principsl Place of Business Maling Address )
950 DAUPHIN STREET 950 DAUPHIN STREET
MOBILE, AL 36604 . MOBILE, AL 36604 ]
e Tewmmss = || NININIRRHT W

Suite, Apt #, etc. ! - Suite, Apt. #, ete. - 04192005 C_hg—LP . CR2E003 (10/03)

Gity & Siate 7 77D ciysstae i o 4. FE! Number Appliad For

' _ 63-1217577 Wot Applicable
Zip Country — Z0 Country 5. Certificate of Status Cesired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Addroess of New Registored Agent

i ’ Neme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabls)

PLANTATION, FL 33324
City T FL \ Zip Cede

8. The above named cntity submus this statement for the purpose of changmg s registéred office or feglstered agent, or both, in the State of Florida | am familiar with, ang accept
tha cbhgations of reglistered agent

SIGNATURE - =
Signature, wped or pxlmoa Harne of rugTslemd agsn\ arfia If applicable. * TATE
9. Capital Contrioutions T 77 1 10, Amount of Gapﬂai Contributions ) h
25 Shown on record. $5|000>Qp o i in FLORIDA to date,

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 amendmant must be filed to change a general pariner.

i2. " GENERAL PARTNER !NFORMAWON 13. ADDRESS CHANGES CNLY
DOCUMENT # N K o R
STREET ADDRESS
HANE BALL, CLARENGCE M JR.
STREE! AZDRESS | 950 DAUPHIN STREET ) o o
! . GIEY-ST-TIP il
-5tz | MOBILE, AL 36604 ) - LJDUI;*?3?3H.;1
P i S——— - a3 e ) g
OQCUMERT ¥ STRLEY ADDRESS
HAME
STREET ADURESS R
OTY-51-2P s
BOCUMENT # STREET ADORESS
HAME
STRECT ADDRESS P
CITY-5T-ZP '
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS S
CITY-5T-21P =
DOCUMENT 2 - T -
STAEET ADDRES
HAME i
STREET ADORESS .
CTY-5T- 2P - si-2p
DOCUMENT T T -
ENT STREET ADDRESS
NAME
STREET ADDRESS o S
GiTY-gI-1p T-S1-2P

14. | hereby oem% thal the information supplied with| This filing dues nat quiatify for the’ exemption glated in Section 119.07(3){1), Florida Statules. | further certify that the tnformation
indicatad on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that I am a General Partner of the limited partnership or
the receiver or trusleg empowered to execute this report gs required by Chapter 620, Florida Statuies

LW Clorense el Tr_Y17:05 257433 95

SIGNATURE AMD TYPER OR PRATRE NAME or‘scéﬁlrﬁdmanu PARTNER Daytisns Phions 4

SIGNATURE:




