STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 - FILED

DOCUMENT # A00000000637 Apl‘ 14,2006 08:00 AN
1. Entity Name S
ecretary of State
BILL & BONNIE HUNTLEY INVESTMENTS, LTD. ry
Principal Place of Business Mailing Address
417 ST. JOHNS AVENUE, SUITE 7 P.C. DRAWER 1319
B L
2. Pnnopal Place of Business 3. Mailing Addrass
Suite, Apt, #, 8iC. Suite, Apt. #, atc. 15t MOORE CR2E003 (10/05)
City & State Cily & State 4. FE1Number | Appiied For
59-3647288 H@@;@h
Zip Country Zip Country 5. Carificate of Status Desired 0 geae.ggq foéﬁ"”a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

XSOT%GS"[F %Eﬁéj AVE, STE 1A Street Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 —

City FLV l ZioCode

8. The above named entity submits this statement for the purpose of changing its reglswered office or registered agent, or both, in the State of Florida. | am familiar with, and
acoept the obligations of registered agent.

SIGMNATURE

Signature, typed or pdnted name of registered agent and tills ¥ applicahle. OATE

" FILE NOWI! Fee is $500. ««+ Aftar May 1, 2006, fee will be 5900, %»x Make check payable to Florida Department of Siate.

DM LA L

A GENERAL PARTNER THAT IS A BUSINESS ENTlﬁ 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 13. ADDRESS CHANGES ONLY
DOCUMENT# | PE7000035832 STREET ADDRESS
NAME BILL & BONNIE HUNTLEY, INC. OIS RRA D .
STREET ARDAESS | 204 MORITANI PT. RD. 428 /0681 _%ﬁ_ 5 -
CITY-ST- 2P S eR/06-80022-010 500,00
Clry-SI-21p EAST PALATKA FL 32131 - ; -
DocUMENTF | STREET ADDRESS
NAME _
STREET ADDRESS CTY-ST- 2
CTY-5T-2p -
DOCUMINT # STREET ADDRESS
NANE . . - ~
STREET ADDRESS QTY-§T-2P
CHTY-ST-2P -
BOCLMENT #
STRELT ADDRESS
NAME —
STREET ADDRESS -5 2P
CTY-S3-2F
DOCUMENT # STREET ADDRESS
NAME _
STREET ARDAESS CITY-5T- 2P
CIEY-ST-21p .
DOCUMENT 5 STREET ADDRESS
NAME
STREET ADDRESS CHY-ST. 219
Y- T2 -

14. | hereby certify that the information suppfied with this fiting does not qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further cariify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a General Parner of the limited partnarship
or the receiver of fustee empowered (o execute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: /// ;? /L/Z’M%V———‘ %//5/’/@9 SH 2P 23

SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNIN Daytine Fhone ¢




