STAPLE CHECK HERE

-~ 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 '
DOCUMENT #A05000000878 F ' L E D
1. Entity Name
SANIBEL PLANTATION PLAZA, L¥g. (.. P, =
OGHAY -1 AN §: 47
Principal Place of Business Mailing Address St Cr "’\t T Ay Y OF T E
875 WORTH ROAD 875 WORTH ROAD TALLA
JACKSONVILLE, FL. 32259 ACKSONVILLE, FL 32259 HASSEE FLOR”JA
TH p
2. Principal Place of Business 3. Mailing Agdress |M|MI Iiﬂ m mll lm lllll II" Hil
Sulte. Apt. 8. otc. Suite. ApL. 8. £1c. 03132006  ChgP CR2E003 (11/05)
City & State City & State 4, FElNumber 249 — Liio Ly 4 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 Eg'gir:dmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
RICHEY, JOHN P — = - =
875 WORTH ROAD Street Adadress (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL Zip Cooe

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

SIGNATURE
Snature. typed of pratedd name of regxiersd ageve and Lile f apoiicabla. DATE
FILE NOWI! FEE IS $300.00
After May 1, 2006, Feo will be §900.00
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 13. ADDRESS CHANGES ONLY
DOCIMENT # LO5000043816 ANRESS
NAME SANIBEL PLANTATION PLAZAGP, LLC
STREET ADDRESS | 875 WORTH ROAD CITY-ST-2P
Crry-51-21P JACKSONVILLE, FL 32259
DOCUNENT # STREET ADDRESS
NAME
ST ADORESS S Qo000 rS014 7 g
oy §T-2P 0%/22/06--01013--017 M'-’.ﬂn g
DICUMENT #
NAME STREET ADORESS
ADORESS CITY-ST-2P
CITY-ST-2P e
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oATY-ST7P CITY-51-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-sT-zP
CITy-S1-2P
DOCUMENT #
STREET ADDRESS
NAME
SPREET ADDAESS
CAY-ST-27
tiv-s1-2°P

14, 1 hereby certily that Ihe informalion supplied with this filing does not ualify for the exemplions contained in Chtaoler 119, Forida Statutes. | further certily that the infoimation
indicated on this report is 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 o7 bustee ed to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

e Lo [ 904) 287-5F073




