STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPDRT {AR) FILED
DUE BY MAY 1, 2006

DOGUMENT # Aa1085 Jan 27, 2006 08:00 AM
o Bty Kome Secretary of State
FLOYD S. DILLARD FAMILY LIMITED PARTNERSHIP
Principat Place of Business . - Maiiiné Adcires-s
828 M, BAY 825 N. BAY ‘
B S 11T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, SLﬂEe:.apE[#i. 8. T . i 1st MOORE CR2ECO3 (10m5)
Ciy & State ] City & State ' 4. FEI Number ‘| |Applied For
. : 59-304268? IR Appiia..
Zp Country Zie Countrly 5. Cerlificate of Status Desired [} ?eae'gesqﬁs:;“"“a’

8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
- S T TTm T — Naﬂ’le - T o _

ggé[‘ﬁggirf_ll'g;{\? S MD. - Slreet Address (PO Box Number is Mot Acceptable) B T

EUSTIS FL 32726 ‘ ——— —

foev FL ‘ Zig Code

8. The above named enfity submits this statement for the purpose of :hangmg 15 reglstered office or registered agan} or beib, in the State of Florida, ™t am farniliar with, and
accept the obligations of registered agent.

. Ui ﬁUﬂD%ﬂﬁnp )
IGNATURE : [l Nl ulili=n\y] l"_xj [ iy Ve N8
s Sigraturs, typed of mmtednamau( registeren agem and nlie d : a;:p;cah:p, T o TS AT ey

e L

FILE NOW!! Fee is $500. kX Alter May 1, 2!.‘“.'3(51 lee will be $9 D, rx* Make vghwl':kg(%pa ﬁb!e to ‘Florlda Departmeni o S
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWWE WITH TH!S ()FF}GE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. ___ GENERAL PARTNER INFORMATION 12. ~ ADCRESS CHANGES ONLY
DOCUMENT # STREEY ADORESS
NAME DILLARD, FLOYD S M.D. ;
STREET ADDRESS g
826 NORTH BAY LiTY-ST-DOP

CiTY -51-21p EUSTIS FL ‘
DOCUMENT # 5
o smrmu&aa
STREET ADDRESS oy ér a8 )
CITY-5T-21p -

085 b i
BODUMENT SIBELT ADDRESS
NAME ‘
STHEE ADDRESS T :sr P _
Gy -ST-2P T
DOGUMENT # STREET ADDRESS
HAME :
STREET ADDRESS oY gr il - )
CITY-51-2p K
B : . j

DLUMENT STREET ADBRESS
NAME ‘
STREET ADDRESS o :sr b
CHY-51- 2P -
DOCUMENT £ STREET ADDRESS
NEME :
STREET ANDRESS oISt ZE
GITY-ST- 2P o

14, | hereby cerhify that the information supplied wilh $his fiing does not gualify for fhe exemphons contained in Chamer 113, Florida Statutes. [ further certlfy that the iaination
indicated on this report is rue and accurate and thal my signature shalt have the same lega) effect as if made under call; that ) am a Generat Pariner of the fimited parine iz
ar the receiver or trustes empowered to axecute this report as required by Chapter 620, Florida Statutes . .

SIGNATURE: ;ﬁ A : ) 2% 0 ( 3:.—,»2) 357-6500

SIRNATHEE AND TYDPED (IR #RINTED NANE OF CIGNING AENFRA! FaOTNEDR e P tiery e o @

vf



