STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 FILED

DOCUMENT # ACC000000677 Jan 20, 2006 08:00 AM
1. Entity N
Py Name Secretary of State
C.R. BASS, LTD.
Pangipal Placa of Business . ... . Mailing Addrass
POST CFFICE BOX 652 POST OFFICE BOX 652
e o "IIII“ II“ Ilm ||m||m |Im Ilm Ilmllm Il"l I'I“ lllu ‘ll‘l”l”ll’
2. Principal Place of Business 3. Mailing Addrescs
Sune, Apt. #, etc Suite, Apt. #, elc, 15t MOORE CR2E003 (10/05)
City & State " Cily & State T 4, FEI Number o TApblied For
59-3640011 1 [Not Appisat
Zip Country Zip Country 5. Certificate of Status Desired O ?i;esq Lf;fgém”al
6. Name nﬁ_d_ '_'Addrx;ess of Current Hegistered Agent ) B o 7. Name and Address of New Registerg_q}g_gr_lt -

"Name

EQSS gb? AA NIEL R Street Address (P.O. Box Number is Not Acceptabiey T

EAST PALATKA FL 32131 s

o

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its reg&sterediorﬁce or registerad agent, or both, In the State of Florida. | am {famiflar with, and

accent the obhgay of reg:ster
SIGNATURE % p/w hmv\ \('l ﬂ. &LSQ

Signature, typed or pnnlnd name of mglﬁad agam and ke f applicable
AR S My e s T

F!LE uowm 'ay 1, go I be $9 oo. fbadlL

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE_ General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

T T GEMERAL F’ARTNER }NFORMATION __: 18 AQDRESS—CLANGES ONLY — -
DOCUMENT # LOD000004847 STREET ADBRESS
RANE D.R. BASS, LL.C. . I
TREET ABDRESS
s £33 2074 CITY-§T-2P
CIy- $1-21P EAST PALATKA FL 32131 T
DOCUNENT # STREFT ADORESS J 3{30933‘3 ‘f":f o :
HAME L DR OB O0MN.Nag Tan 0o
STREET ADDRESS CiTe-S1- 20 . T
CITY-ST-2P ]

NT# _ o .
DOCUMENT { : : i T STREET ADBRRESS
HRVE o _
STREET ADDRESS €AY -51- 2P
CiTY-8T- 2P

i

DOCUMENT 2 STREET ADDRESS
NAME o .
STREET ADDRESS Y- Si-28
CITY-57-29 o
DOCUMENT # STREET ADBRESS
NARIE o I
STREET ADDRESS Ciry-S1-2IP
CITY-S7- 70 o
DOCUMERT # STREET ADURESS
NAME _
STACET ADDRESS wvaw |
LiY-ST-2P

14 I hea'eby cemfy that lhe mformatfcn supplied with this |||ng does not qualify ror the exempncns contalned in Chapter 119 Florlda Statutes. | further cerllfy that the informatior
indicated on this report is rue and accurate and that my signature shali have the same lggal effect as if made under cath; that [ am a General Partner of the limited partnershiz
or the recelver or rustee empowered tgexecute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: /) M/ 7//21% Banrel €. Bass l-J? -0k 306-937~/68/

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GENEFIAL PARTNER Davime Phone 4



