| Gry-ET-8

STAPLE CHECK HERE

|
| FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Jan 25,2006 08:00 AM

Due By May 1, 200
| DOCUMENT #A00000001039

1. Endity Mama |
THE EVANS-CROSS INVESTMENTS, LTD.

Secretary of State

Frincipsl Place of Busine#s |- Maling Adtress

979 SEACHLAND BOULEVARD " 979 BEATHLAND BOULEVARD

VERG BEACH, Tl 32963 T VERQ BEACH, FL 32063 .
| L
S ' |
i Q1182006 No Chg-Li* CR2ZETIS (11/05) '

DO NOT WRITE IN THIS SPACE T v— ForiaTE
B85-1072845 ) Nt Applicanle
5. Centiboate of Status Desired 3 g@i‘gfqtﬁ:?dmum‘

6. Name and _Addmu pf, Cyrrerd Registored Agent

!

FENNELL, TQRDUT W ) :

979 BEACHLAND BOULEVARD i _ DO N OT WR!TE
!
!

VERG BEACH, FL 32063 - IN THIS SPACE

- |
Y. Thy abave named sty sulimits (s sta[omem fag the Pupase af changing itg registaced offica ar registerad saem, or bath, in the Slate of Flodda. T am ferilar with, and ascept
! M : :

tha ailigations of registered agent.

SIGNATURE, E
SHynslvry e ot printad mprne of regrtyred eger: and roa il #ppicat'e NETE

: -
FILE NOWII! FEE {8 $500.00
Aftor May 1, 2006, Feo will be $990.00

A GENERAL PARTNER THAT 1§ A DUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WATH THIS OFFICE.

NUOTE: General Parthers MAY ROT be changed on the form; an amendment must be filed Lo chaege a genecal pariner.
j2. GENERAL PARTNER INFORMATION
DOGURIENT # POODOODB2424
NAME EVANS-CROSS MANAGEMENT, INC.
STRLEI AOORLSS | 978 BEACHLAND BOULEVARD
_amestar | VERG BEACH, FL 37983 i L Unnoaoeninge
DOCHMENT # i 0206 -800683-M10 500,00
L MAME |
* EIFEE! ADGRESS E

CAUINT 4
KAME
STRCES ADDRESS

DO NOT WRITE

IN THIS SPACE

DOGUMENT #
HAME
STRCEY AORESS

cay-57-27 !
;
{
2
LiTY-57 2 !

POCUMDN #
NAME
SHREEY ADDTESS

NAME
SIRECT ADORISS

Gily-§T-2p
14, 1 harabwy contily that the informaticn swoplied with ihis fifing does roj r,}uaﬁl‘y for ihe exemptions comained in Chapter 119, Florida Saiutes, | furher canlify thet the information.
indicated an this repant is teug and accurae and that my signatuie shall have the same legal offect as i mada undar oath; that | arm a Geraral Pariner of the fmited pasinershg

or tha receiver or irusigs empowered zo;execme this report as required by Ch?p&‘sr 820, Florida Statites
! ;

¢

SIGNATURE: ____ U W S anaily I-20-2(s

VIFMATORE AMD TYFED OR FRINTED NAME OF BOAND GORZRAL PARTNER Drare Taryorra Mrore &




