2006 LIMITED PARTNERSHIP ANNUAL REPORT

g e ™

Due By May 1, 2006

DOCUMENT # A00000001745

1. Entity Name

WOODBERY FAMILY LIMITED LIABILITY PARTNERSHIP

Principat Place of Business

Maiting Address

C6FEB -8 AHID: 34

SECHETARY (OF STATE

1659 HULL CIRCLE 1659 HULL CIRCLE FALLAHASSEE FLORIDA
ORLANDO, FL 32806-3177 ORLANDO, FL 32806-3177
|

2. Principal Place of Business 3. Mai#ling Address [

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 ChgLP CR2E0C03 (11/05)

City & State City & State 4. FEI Number Applied For

59-7196619 Net Applicable
Zip Couniry Zp Country 8. Ceriificate of Status Desited ] E?a.;esqg?:(;nma!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name _
FLICK, JAMES - _ —
eké;m”iw_ [PpeX LAaKE A\ICNU«(’: treet Adoress (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
Ciy FL I Zip Code

8, The above named entity submits this statemen! for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

STAPLE CHECK HERE

SIGNATURE
Sgnature. typed o pritet name of regrstered agent and titls d appheadie. DATE
FILE NOW#! FEE IS $500.00
After May 1, 2006, Fee will be $800.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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
DOGUMENT # ‘
: STREET ADURESS - - A B T s =y
NAVE WOODBERY, RICHARD COLLINS, JR., TRUSTEE SO00ES40 5024
STREFT ADDRESS | 1659 HULL CIRGLE ary-s1.2p U T b=~ [03-=1 7 #5550
Cy-st-2P ORLANDO, FE 328063177
DOCURENT #
N g g
NAME WOODBERY, LOUISEF TRUSTEE TREET ADDRERS
STREET ADCAESS | 1659 HULL CIRCLE CITY-ST-21P
CiTY-ST-2P ORLANDOC, FL 328063177
DOCUMENT # STREET ADDRESS
NAME \
STREET ADDRESS F _ av.g2p
CAY-§T-2P -S4 :
\ i
DOCUMENT # STREST ADDRESS q“\ ] \ ‘Q /
NAME Jy -
STREET ADDRESS CITY-ST-2P d \ ‘\% D 62 )
CATY-ST-2P l\
F. ‘ ]
DOCUMENT ¢ STREET ADDRESS 7/ I
NAME — [ ¥
STREET ADDRESS el
CHY-ST- 2P r-si-2
£
DOCUMENT # STREET ADDRESS ; é ép}
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2IP Y-st-

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Parines of the limited parmership

of the receiver of ITUSIEE empowetag 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE?

~

. o

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING GEMERAL P

3 -S8E

Date L3 Daytime Phone ¥




