STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT Iy

SECRET4 5 HED.
Due By May 1, 2006 DWBM@E&?@EQ;?%TAIE
“PORATIONS

DOCUMENT # A00000000978

1. Enlity Name 06 HAR 2

VOLUSIA MJM, LTD. : T MM 27

Principal Place of Business Mailing Address

P0.0. BOX 952 P0.0. BOX 952

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

F P v DL R A
Suite, Apt. #, etc. Suite, Apt. #. elc. 02272006 Chg-LP CRZE003 (11/05)
City & State City & State 4, FE! Number Applied For

59-3724582 Not Applicakle
. Zip Country Zp Couniry 5. Certificate of Status Desired a ?g.:?qﬁfacgﬂonal
— 6. Name and Address of Current Reglstorad Agent . _ 7. Name and Address of New Reglstared Agant I—

Name
MARANDINO, LONNIE
449 PALM AVENUE Street Addraess {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174

Jb TUELVE OHksS 7#H/e
N ot taeris B ENCi FL | 4 3_'3}97.-7-

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept .
the obligations of regisiered agent.

SIGNATURE
Sigrature. lyped or prnied name of regrstered agent and e if 2pplcable DATE
FILE NOWI! FEE IS $500.00 i
After May-1;-2006,-Feo .will. be.$900.00
A GENERAL PARTNER THAT IS-A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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
DOCUMENT ¢ PO00C0058637 STHEET ADORESS
HAME REAL VOLUSIA, INC. T TT/ELUE anks TRA L
STREET ADDRESS | 449 PALM AVENUE CITY-SE-2P
c1v-s-2F | ORMOND BEACH, FL 32174 ORMeNG TERCH Fd _3er?y
DOCUMENT #
SIREET ADORESS
NAME
STREET ADDRESS
CITY-S1-7P CITY-ST-21°
DCUMENT 4 STREET ADDRESS
NAME e e N e T e T Y R B e B BT mas'
STREET ADDAESS L = s P st m g | -_,r’._:l N
CImy-Si-2p ciry-gt-2ip N4/10/06--01024--020 %500, 00
BOGUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5¢-21P CIrY-ST-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
P cnrsrvnp:
DOCUMENT #
i . STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-57-2P

14. ¥ hereby certily that the information supplied
indicated on this report is true and accurai
or the receiver or lrustee empowered to

ith this liling does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
d ihat my signature shall have the same legal effect as if made under cath: thal | am a General Partner of the limited partnership
ule this report as required by Chapter 620, Florida Slatutes

U e T7-13-00

P V...
{ _#GNATURE AW TYPED GR PRINTED NAME OF SIGNINAG#RERAL PARTNER Date Dayteme Phone #
A

SIGNATURE:




