STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 F“_ED

DOCUMENT #A00000000914 L AC
1. Entity Name OGHAY - ' AH 9' 36
J. CARTER ENTERPRISES, LTD. e
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
2730 COLLEGE STREET 2730 COLLEGE STREET
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s RS L R
Suite, Apt. #, elc. Suits, Apt. #, etC. 042t )06 Chg-LP CR2E003 (11/05)
City & State City & Stale 4. FEI Jumber Applied For
. 5%-3651257 Net Applicable
zip Country Zp Country 5. Certificate of Status Desired [} sg;esq Sgitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRINGTON, TERESA B
358 STILES AVENUE Street Address (P.O. Box Number is Not Acceptabla)

ORANGE PARK, FL 32073

* City FL | Zip Cede .

8. The above ramed entity submits this stalement for the purpose of changing ils registered office or registersd agent, or bolh, in the State of Florida. | am familiar with, and accept
1he obiigations of ragistered agent.

SIGNA TURE
Signature, fyped o printed name ol (egisianed ajert and hile if apphtable DATE
FILE NOWI!! FEE IS $500.00
After May 1, 20086, 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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT ¢ P00000053355 STREET ADDRESS
NAME J. CARTER ENTERPRISES, INC.
STREET ADDRESS | 2730 COLLEGE STREET CY-51-2
CIY-SI-2P JACKSONVILLE, FL 32205
DOCUMENT ¢ STREET ADORESS
NAME
SIREET ADDRESS Civ-g1-a
uv-S12p e
e —— 3000750193993
NAME 05722/ 0R-- 021 ~-030 %500 00 |
STAEET ADDRESS CTY-51-2P
CIlY-Si-2IP =
UOCUMENT # STREET ADDRESS
NAME
SIREE] ADDRESS CITY-ST-2P
CIy-SI-2p h
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-2IP
CHY-S1-2P
DOCUMENT #
STREET ADDRESS
AAME
. SIREE! ADDRESS
CITY-8T1-21P
CUy-§1-21P

14. | hareby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signaturs shall hava the same Ie?al elfect as it made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee empowsred 1p execute this repor as required by Chapter 620, Florida Statutes

AL am/ru sz'zm 5}llpb

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daywma Prone #




