STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 Jul 19, 2006 08:00 AM

DOCUMENT # A00000000612 Secretary of State
1. Entity Name
HUNTER FAMILY LIMITED PARTNERSHIF NO. 2
Principal Place of Business : Mailing Address
15712 SW. 5TH AVENUE 1512 SW. 5TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
e R AR TR AR
Sulle. Apt # eic Sulle, Apt. #. etc. 07032006  Cng-LP CR2E003 (11/05)
City & State City & State 4, FE| Number Appled For
58-3642289 Not Applicable
s Country Zip Country 5. Certificate of Status Desired 4] gesa'gesqﬁ?:;m”a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUNTER, J MARSHALL

1512 S.W. 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

Crty FL ~ Zip Coae

8. The apove named entity supmits this staterment for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. | am familiar witn. and accent
the obligations of registered agent. .

SIGNATURE
Sgnature. typed o panled name ol (egsteret agent and vlie o apphicanle DATE
In accordance with 5, 807.193(2)(b), F.5.,
FILE NOWIIl FEE IS $500.00 the limited partnership did not (raZ:(el)ve the
Due by September 6, 2006 prior notice.
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
0OCUMENT ¢ STREET ADDRESS
NAME HUNTER, ELLIS B TRUSTEE
STREET ADDRESS | 1592 S.W. 5TH AVENUE JOOno0sT118s
CITy-ST-2iP R g 12 - .
om-s1-7P | OCALA, FL 34478 07A1900-B0005-008 508, ¢S
DOCLMERY 4 STAEET ADDRESS
NAME HUNTER, GLADYS M TRUSTEE -
STREET ADDRESS | 1512 S.W. 5TH AVENUE Gty -1 70
CITY-ST-ZIP QCALA, FL 34478
DOCUMENT STREET ADDRESS
HAME JAMES MARSHALL HUNTER
STREET ADORESS | 1512 S.W. 5TH AVENUE CTv-ST-7
CITY-57-2IP OCALA, FL 34478
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Clv-51-21°
CITY-5T1-ZIP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS Y-S 2P
CIfY-S1-2F )
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P
CITY-8T- 2P

14. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemprions contained in Chapter 118, Flonda Statutes | further certily that the information
ingicated on this repert is true and accurate and that my signature shali have the same legai elfect as if made under cath; that | am a General Partner ol the limited pannershug

or the receiver or rustee empowered Lo execute this reporyquired by Chapjer 620 rida Statutes

"Date U Daylme Prare #

SIGNATURE: {}0




