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ECK HERE

of

STAPDE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000001536

1. Entity Name

DAN BAILEY GROUP, LTD

06 MAR 10

SEILED
SECRETARY Of STAIE
DIVISICH 07 CORPORATIONS

AM 8: 54

Principal Place of Business Mailing Address
P.0.BOX 625 P.0. BOX 625
RILLIARD, FI. 32045 US HILLIARD, FL 32046 US
l j L
2. Principal Place of Business 3. Mailing Address | 5] g
Suite, Apt. #, etc. Suite, Apt. 4, etc. 12122006 ChgtP CRZE003 (11/05)
City & Siate City & State 4. FEI Numbert Applied For
S9-3798 | A5 [TRetappicanie
Zp Country Zip Counlry 5. Certiticale of Status Desired K Eg;asqt‘:f:d"mal
6. Name and Address of Current Regl Agant 7. Name and Address of New Registerod Agent
Name
HODGES, BAILEY W i
28323 WISTERIA LANE Street Address {P.0. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
e, typed or preeed name of regestered agene and nhe  epphcania. CATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HODGES, BAILEY W
STREET ADDRESS | P.O. BOX 625 CITY-S1-ZP
or-S-20 | HILLIARD, FL 32046 = LTS e e e e I |
DOCUMENT ¢ 02/2408--01005--019 #5038, 75
STREET ADDRESS - = =
NAME HODGES, DANIEL W
STREET ADDRESS | P.O. BOX 625
CTY-S1-2P
CiTY-ST-2P HILLIARD, Fl, 32046
DOCUENT ¢ SIREET ADORESS
NAME
STREET ADDRESS aTY-S1.2P
CITY-ST-2P A
DOCUMENT 4 STREET ADORESS
NAME
STREET ADORESS CTY-5T-2P
CY-ST-2P )
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CIFY-§7-2P
CITY-51-2P
DOCUMENT ¢ STREET ADDAESS
NAME
CIlY-ST-2P
CoTY-5T-2P e

14. | hereby cenify that the Information supplied with 1his filing does not guali
indicated on this report is rue and accurate and that my signature shall
or the receiver of fusiee empowered to execute this report as required by Chapter 620,

SIGNATURE:

have the same |

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihar the information
al eﬂ%ct as if made under oath: that | am a General Partner of the limited partnership
ofida Staluies




