STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 19, 2007 08:00 AM

DOCUMENT # B98000000172

1. Entity Name
APPLEFIELD NINE FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
2330 MONTGOMERY HIGHWAY 2330 MONTGOMERY HIGHWAY
DOTHAN, AL 36303 DOTHAN, AL 36303
01312007 No Chg-LP CRZEQ03 (12/08)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
63-1191937 Not Applicable

0 $8.75 Additional

5. Certiticate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

Q?OF?LEQE#E'&%‘@S'N DRIVE DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of regis'ered agent.

SIGNATURE

Signalure, typad or printed name of registared agent ana tiths if appiicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P94000077255

NAME SKYBOUND, INC.

STREET ADDRESS | 2330 MONTGOMERY HIGHWAY
CiTY-8T-21P DOTHAN, AL 36303

DOCUMENT ¢
NAME

STREET ADDRESS [}
£ITY-57-2P

DOCUMENT #
NAME

STREET ADDRESS DO N OT WRITE

CITY-ST- 2P

DOCUMENT £ I N TH IS S PAC E

NAME
STREET ADDRESS
Ciry-Sr-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY -ST-2IP

DOCUMENT #
NAME

STHLET ADDRESS
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empaowered to execute this repart as raquired by Ehapter 620, Florida Statutes

27 TS GT-OG9 T

NAME OF 81GNING GENERAL PARTNER Date Daytime Phona ¥

SIGNATURE:




