r-

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED

DUE BY MAY 1, 2@@4
. DOCUMENT # A00000000924

1. Enlity Name

POINCIANA AND MCLANE, LTD,, LLLP

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

1500 SUMMIT TOWER BLVD., SUTE 130
ORLANDGQ FL 32810

Mailing Addrass

ORLANDO FL 32810

[

1500 SUMMIT TOWER BLVD., SUITE 130

R

2. Pancipat Place of Busingss 3. Makng Addeess

Suitg, Apt. §, ete. Suite, Apt. #, elc,

ist MOORE CR2EQD3 (1005}
City & Stale City & State 4. FEI Number Applisd For
59’3650545 tat Appticable
Zip Cauntry Zip Cauntry < . $8.75 addtional
§. Cartitcate of Staws Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name ang Agdress of New Registered agent
Nams :

PRICE, PAMELA O ESQ.
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801

Street Address (PO, Box Mumiber is Not Acteptabie)

Cuy

FL ) Zip Cods

acoep] the cbhgalions of cagisterea agant.

-
8. The apave named entily submits this statement tor the purpase of changing its registered office of registered agent, ot balh, in Ine State of Fiorida. { am familiar with, and

SIGNATURE
Signatue, fyped or prnted Peees of registered sgen end e of appiicania DATE
; T T i e e e T T T R e Sy TR G ey o T
FILE NOWII Fee ls $500. #x% After May 1, 2006, fee will be $800.7% ¥4 Make check ble to Florida Bepartment of State.
. - . : R T e e e R L O T st e e SRR o A e PR R o L T VAL R

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADOHESS CHANGES ONLY _
DOCUNENT ¢ Pa4000077938 SIRECT ALGRESS
HAME MARKAY MANAGEMENT, INC.
STREELADBACSS | 1900 SUMMIT TOWER BLVD., SUITE 130 CITY-ST-11
Cary-st-gir QRLANDO FL 3281Q
DOTUMINTE  {FOO000001284 STRECT ADORESS ‘#Rg?ﬂ%},}éﬁf’
HAME CANDYMAN CAN PRODUCTIONS, INC, 02s WA S, =14 Cf:ﬂ:!‘ i
STRLES ADDRESS 11900 SUMMIT TOWER BLVD., SUITE 130 CTY-ST- 21
p ry-sTar CRLANDO F( 32810
ODCUMENT ¢ vl Aulinesy
HANE
STRCET AQDRLSS S —
LIYSIIe | -
DOCLMINT £ STRLET ACDRLSS
NAME
STREET ADORLSS GY-ST.p L
LT 5Y. 1P h
LWENT
DmEME” ' STREET ADDRESS
AW
STREET ADDRESS CITY- 8120
Oy -§T-20 S
DOCUMINT #
STREET ADDRESS
NANME
STALET ADDRESS g
CIve-57-20 st
14. | hereby certify that the informaben supplied with this fling does rol qualify for the exemptions cantained it Chapter 118, Forida Siatutes. | further cartify hat the IR
indicated on this repor is rue and accurate and that my signature shall have the same legal altect as it made under cath; that | am a General Pariner al B Imited partnerst
of the receiver of frusies empowered lc e ta this report ag required by Chapler 820, Flarida Standes

/&@lofa _-

/
7_t Tratey

SIGNATURE:

pepppinll. W

U —— [



