- .

Due By May 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A00000000537

FILED
May 08, 2006 08:00 A
Secretary of State

1. Entity Name
TODIWAY PARTNERS, LTD.

Maiting Address

1910 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

Principal Place of Business

1910 SAN MARCC BLVD.
JACKSONVILLE, FL 32207

AR AR

04202006 Ne Chg-LP CR2E003 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
‘ 59-3634591 Not Applicable

0 $8.75 adoitional

. . ; .
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

DAVIS, T. WAYNE JR.
1910 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typee o priniad nema of reQrsiered agant ana tile if applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $300.00

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 pariner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ PO0C0Q030666

HAME WADA, INC.

STREET ADDRESS | 1910 SAN MARCO BLVD.
CTY-ST-2I JACKSONVILLE, FL 32207

LR

DOCUMENT # E
(15 #3020

NAME
STREET ADDRESS
CITY-5T-2P

i...uJ‘l

DOCUMENT #
NAME

STREET ADDRESS
CTY-ST-2IP

DO NOT WRITE

IN THIS SPACE

COCUMENT £
NAME

STREET ADDRESS
CiTY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STAEET ADDRESS
CiTY-ST-21IP

14. | hereby certity thal the information supplied with thig filing does not c1ua||fy for tha exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted an this report is true and accurate and thet mgnature shall have the same legal effect as il made under cath; that | am a General Partner oi the limited partnarship

or the receiver or trustee Wcu js repiyt as required by Chapter 620, Florida Statutes
SIGNATURE: ' AV

SIGNATURE AND TYPED OR PRIWES NAME OF $IGNING GENERAL PARTNER Date

Daytime Phore ¢




