}006 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2006 FILED
DOCUMENT #A01000001328 - Jan 20, 2006 08:00 AV
e | EARMS, LTD. Secretary of State
Principal Place of Business Maifing Address
6700 COUNTY ROAD 16-A 6700- COUNTY ROAD 16-A
ST. AUGUSTINE, AL 32092 ST. AUGUSTINE, FL 32092
——===| | NNV R
01112006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE e FEAToa T,
58-3751312 Mot Applicable
5. Certificate of Status Desired [ fgmy"ﬂl

8. Name and Address of Current Registerad Agent

ONE INDEPENDENT DRIVE DO NOT WRITE
ACKSOMMILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office-or registered agent, or both, in the State of Florida, 1| am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigrature, typed ar pvérﬁad nama of regfstered agent &nd ttle - apniicable ) TATE

FILE NOWIII FEE IS $500.00
After May 1, 20086, Fes will he $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pattner.

12 GENERAL PARTNER INFCRMATION

DoCUMENTS | PO1000092741 ' ' ' CoT
NAME WEEDMAN INVESTMENTS OF ST. JOHNS CO., INC.
STREET ADORESS | 6700 COUNTY ROAD 16-A

onv-§7-20 | ST. AUGUSTINE, FL 32082

Hikisid  LONOnnagaER0

o 1425,/ 06-B0020-008 500, 00
STHEET ADDRESS
LIy -ST-21P

DOCTMENT #
NAME

— DO NOT WRITE

CiTY-ST-21r

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-20p

DICUMENT ¥
NAME

STREET ADDRESS
CY-S3-2P

DOCUMENT #
RAME

STREET ADDRESS
GITY-ST-21f

14. [ harsby cenify that the infarmation supplied with ihis filing coes not qualily for the axemptions containad in Chapter 119, Floridz Statutes, | further certify that the informaticn
indicated on this raport is true and accurate and that my signature shall. have the same lagal effact as if made under oath; that | am & General Partrier of the limited parinership
or the receiver or ustes empowared 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _MM%MNIM Shirley Ssooner I3[0 (Tob)eds vy
SIGNATURE AND, PRINTED NAME OF SIGNING GENERAL PARTNER * ‘ Date b ” Daytime Phona #



