STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED

DUE BY MAY 1, 2006 — Feb 23,2006 08:00 AM

#
1. Enlity MNama
STALVEY PROPERTIES, LTD.
Principal Place of Businass Mailing Address
2100 COVER RD . P.O. BOX 733
S I
2. Principal Place of Businass 3. Maifing Address T
Suiie, Apt B, etc. Suita, Apt. 4, etc, 1st MCORE CR2ZCO03 (10435
Cily & State City & Stale 4. FE Mumber | {Appied Far
59-3748333 [ |NotApneat:
7o Cauatry Zip Couniry 5. Certitcate of Status Desired ] ?g'gesql??e‘gﬁmal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?é\é%}fé_?ggf!‘ﬂggLENN Strast Address (PO Box Number is Nof Accepiabie}
TALLAHASSEE FL 32303 o
City FL [ Zip Cade

8. The above named entity submits tis statemant for the putpose of changing its ragistered office or registered agent, o both, in the State of Florida. 1am familizr with, and
accept the abhgatians of registerad agent.

SIGNATURE

Sippature, typad or prored name of regisicrad agent and illa | appicahis

IR R ™

tier May ¥, 2008, fee will

FILE NOWi! Fee.is $500. %

A GENERAL FAﬁTNEH THAT 1S A BUSINESS ENTITY M

NOTE: General Partners MAY NOT be changed on the form; an ameadment mwust be filed to change a general partner. _
12. GENERAL PATTNER TNFORMATION 13. — ADDRESS CHANGES ONLY
DOCUMCNT # STREET AGORESS
NAME STALVEY, R. GLENN S
STPEET ADDRESS : ) )
3 ?.0.BOX 733 CIry-ST-28 LOOD00445043

CITY-S1-2P TALLAHASSEE FL 32303 oA Sne-2naae 015 o o
DRTUMINT ¥ STAEEY ADDRESS
HAME .
STOCES AICAESS

ie-ST-20
CiTy-ST-21P o
QOCUMENT ¢ STRLET AOORESS
PAME —
STAEET ADDRESS CITy-51-217
CY-5T-IF 3 -
DOCUMENT # SIREET ADDRESS
HANE
STREET AORESS Ciry-S1-2¢
CTY-ST-2P -

{ e
DOCUMENT # STRLET ADORESS
NAME )
STARET ADDRESS {
516

CiTy-ST- 2 .
DOCUMENT # STREET ADDRESS
HAME - .
STRCET AGORESS Y- §T- 27
toY-51-2r -

14. ( hereby cesily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 118, Flarida Statutes. { furthar certify that the informadion
Indicatea an this repart (8 rue and acturate and that my signature shall have the same ‘egal effect as If made under cath, that } am & Generat Partnet ot the tmited pacinershin
or the (ecaivar af trustee empowared to executs this report as required by Chapler 620, Florida Statutes

SIGNATURE: MLM Roilt?ﬂ-‘( Glend g‘(&;\.qél 2-{6-06 g5O-Fay-HI5y




