STAPLE CHECK HERE

L

- 3

200% LYMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006 SECHETA!}?“\'/%J;: Sian
DOCUMENT #A00000000147 DIVISION 7 mr-:.on.:mn%as
1. Entity Name 05 HA
DAZILTD.
Y26 AN 9: 19

Principal Place of Business Mailing Address
3869 N.W. ROYAL OAK DRIVE 3869 N.W. ROYAL OAK DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
s s v MO IC AR

Suite, Apt. #, etc. Suita, Apl. #, etc. 03072006 Chg-LP CR2E003 (11/05)

City & State City & State 4, FE) Number Applied For

65-0974826 Not Applicable
Zin Country Zp Country 5. Certificate of Stalus Desired ] Eg'giﬁ?:;ﬁ""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GEOFFREY 1. MCKELVEY
3869 N.W. ROYAL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL ‘ Zip Code

8. The above named entity submits this stalement for the putpose of changing its registered office or ragistered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of ragisiered agent and ii'a | applicable DATE
FILE NOWI!!! FEE IS $500.00
After May 1, 20086, Fee will he $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
u B —_— - - =)
vocuwenTs | LOODOOODO747 BT ADDRESS = QLilj rE10eE23
Hae ZADI, LL (A SN --NIN4A--N0T #8800 (00
STREETADDRESS | 3869 N.W. ROYAL OAK DRIVE —
Ciy-st-2¢ JENSEN BEACH, FL 34957
BOCURELHT # STREE] ADDRESS
NAME
STREET ADDAESS st
CITy-1- 7P o312
LOCUMER! ¢ STREET ADDRESS
NAME
STREET ADGRESS
CY-§1-2¢
CITY-5T-21P
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS N
CIY-§7-28 o121
DOCUMENT ¢
SIREET AUCRESS
NAKE
STREET ADDRESS :
CITY-ST-2IP
CITY-8T-2IP
DOCUMRT # .
STRELT ADDRESS
HAME
STREET ADDRESS
. CHY-$1-21P
cny-si-zip

14, | hereby certify that the information supplied wih this filling does not qualify for the exemptions contained in Ch:?fter 119, Florida Statutes. | turther certify that the information
indicated on this report is trus gnd accurate agfl that my signature shall have he same legal elfect as if made under oalh; that | am & General Partner of the limited partnership
or the receiver or trustee rfeporlas required by ChaplgMG20, Florica Statutes

fie Yo s

SIG E: A 4
o 1GHATURE ANDIWHED OR FrireD NAME OF SIGNING GENERAL PARTNER Dale Daytune Phone «

(_GEeefeRey Peker Jey) Sofecmionidomt of TAPL LLC
78 G orenast 2 FRF L




