STAPLE CHECK HERE

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

DOCUMENT # B0300000008% “Jan 17, 2006 08:00 AM
1. Entiy Name Secretary of State
DRIFTWOOD, LTh,

Principal Place of Business Mailing Address

41 W, 1-565 SERVICERD N, P.0. BOX 160306 -
THIRD FLOOR-COLONIAL BANK CENTRE MOBILE, AL 36676-1306

MOBILE, AL 36608-12(1

R A

(1092008 No Chg-LP CR2EDD3 {11/05}
DO NOT WRITE IN THIS SPACE pa T —— —TrpAed For
63-0762590 Not Applicable
&, Certificate f’f Status Desired O feae -éesqlﬁfa’ij‘ﬂma]

§. Name and Address of Current Ragistered Agent

3298 SUVMIT BLVD. #18 - DO NOT WRITE
PENSACOLA, FL 32503 IN TH'S SPACE

8. Tne above ramed ertity submits this statemem (ar the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. \ am farmitiar with, and a.ccept
the obligations of registered agent.

SIGNATURE . - A R . o
Signeture, typed of prinied name of regisiered agent and tite il apphcable. ~ L ~ L S

FILE NOWIl! FEE IS5 $500.00
After May 1, 2006, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partaer.

12. _GEMERAL PARTNER RFOBMATION
POCUMENT# | FO30000D1 112 i

HARE THE MITCHELL COMPANY OF THE SOUTHEAST
STREET ADDRESS | 41 W. 1-65 SERVICE RD,

CSTY -5T-1 MOBILE, AL 36608

DOCUNINT £ | s ‘(LJ 8}% ’j‘l

SAME
STREET ADDRESS
CiFf-57-2Ip

{815 s0n.m

OGCUMENT ¢
NAME

S oo DO NOT WRITE

EITY -5T-ZiP

e ' | N THIS SPACE

NAME
STREET ADORESS
CRy-5t-29

DOCUMENT #
NAKE

STREEY ADDRESS
CoY-§T-IP

DOCLIMENT #
MAME

STRECT ADORESS
CiFy-51-2iP

14 1 hergly cartify tha the mforma-‘.ian supphed wﬂh thls ﬂ(mg does not uahfy fos the exemptions uuntamed- n Chapter 1 19, Florida Szatutes I further certify that the infarmatian
indicated on this report is true and accurate and that my signature | have the sarme legal effect as i made under cath; that lam a Geperal Partner of the Ymited parinershio
or the receiver or frustee empowered 1o execx.ns tris report as required by Chapter 820, onc‘a Statutes .

L q { {> 75i agoz’iz.os

Datg Daytima Phone »

SIGNATU RE:




