2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A04000001762 '
1. Entity Name F I L E D
THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO. 6 06 MAY -1 AM '8: L
Princi;ial Place of Business ﬁailﬁhﬁd&éss - - h -}EEE‘S%EA‘S:?S': UF _S TATE B
PO BOX 811236 PO BOX 811236 EE FLORIDA
o e “ll‘l” m“lm |||” ll"l "’" "m m“ ||m i[l;“ml ||”| “M“ |‘ ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZECO3 (10/05)
Cily & Slate City & Stale . 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp i Counmry Zp Country 5. Certificate of Status Desired @/gi':?qugéﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOYD, DONALD S

1835 S OCEAN BLVD., #A Stigel Address (P.O Box Number is Nol Acceptable)

DELRAY BEACH FL-3348t

FLI3%503

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stale of Florida. | am jamiliar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or panted name ol regatered agent and hile 1f applicable. DATE

" FILE.NOWI Fee is $500. #++ After May 1, 2006, fe¢ will be $900. *+* Make check payable to Florida Department of State..

A GENERAL PARTNER THATIS 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 13. ADDRESS CRANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LLOYD, JOSHUA S
STREET ADDRESS
1835 S OCEAN BLVD., #A P 2, £
CiTy-ST-2IP DELRAY BEACH FLL.33484~ _3
DOCLMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
I S -
UMl
I OOCUMENT # STREET ARDRESS
MNAME -
| smeet roukess stz SO0 /7501 249455
1 orvestae : 05/22/06--01004-~011 ##508. 75
+ | DOCUMENT #
STAEET ADDRESS
# | NAME
STREET ADDRTSS
CITy-ST-7P
w cmv-si-ze
o
2 oocumens ¢
STREET ADDRESS
v | NAME
| stace anDREsS
o CITY-5T- 2P
5 onv-st-ze
[WE]
7 DOCUMENT 4 STREET ADORESS
S o,
| et apoass
; CITY-51-21P
CITv-s1-2P.

14. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a General Paringr of the limited partnership
or the receiver or rustes empowered to execute this report as required by Chapter 520, Florida Statutes

SIGNATURE:

?%;A) 4 oYL %6

/Jalq Dayling Phore 4




