\?&Qb 2006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2006

Sk :
DOCUMENT # A99000000995 w RS Y s
et VIS
. Entity Name SN TIc v
TURNER HARDWARE HODGES, LTD. 06 FEp N
LB20 A11p: 55

Principal Place of Business Mailing Address
13164 ATLANTIC BLVD. 13164 ATLANTIC BLVD.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T S IEERURALIR AT AT RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEi Number Applied For

59-3585186 Not Applicable
Zip Country ap Country 5. Certificate of Status Desred [ Eggg Addilanal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
YONG, FRANK J
1050 RIVERSIDE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32201
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. Signatura, yped o printect name of registered agent and itle if applicable. DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, 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 filed to change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # P@9000054758 STREET ADORESS .

NAME SHELBY AND MARY TURNER, INC. 13LAL DUPANS RN ?)Ddh Q

STREET ADDRESS | 1050 RIVERSIDE AVENUE vz N

cry-Si-oF | JACKSONVILLE, FL 32201 S‘}\QLSDQ\\ WS, F\, 5 292 5,

DOCUMENT # \

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST- 27 CITY-S1- 2P OO ST a7
BT e S 1T

DOCUMENT # RF v 1)

MNAME STREET ADDRESS

STREET ADDRESS

CHY-ST-7P CITY-5T-TP

. STREET ADDRESS

NAME

SYREET ADDRESS

CITy-st-zip CITY-S7-2IP

DOGUMENT # e

NAME ADORESS

STAEET ADDRESS

ciry-§1-zp CITY-S1-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADORESS

cITY-st-2P CITy-ST-2P

14. | hereby centify that the information supplied with th
indicated on this report is true and accurate and -’-'
or the receiver or trustee empowered togxecute

filing does ng c1ual‘|ty for the exemptions contained in Chadpter 119, Florida Statutes. | further certify that the information
my signature ghall have the same legal effect as if made under cath; that | am a Genera! Pariner of the limited partnership
qfired by Chapter 620, Flerida Statutes

SIGNATURE: éatl(. y 2-7-06 G4 -221-4S 12—

Daytme Phans &




