«STAPLE CHECK HERE

r

5006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A01000001510
1. Entity Name . - O K. !
CAYQ GRANDE NAVARRE DEVELOPMENTS, LTD. 06 "AY ! m 8: ba
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AH A SSEE FLOR*DA
819 PINEDALE ROAD 819 PINEDALE ROAD
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
AP v R
Suite. Apt. #, ete. Suite, Apt. #, ete. 01182006  Chg-LP CRZE003 (11/05)
City & State City & State 4. FEI Number Applied Fer
59-3756562 Not Applicable
Zip Country Zip Courtry 8. Certificate of Status Desired Od Ei‘;g:i': dilional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
LARSCN, LOWELL C JR.
819 PINEDALE ROAD Street Addrass (P.0O. Box Number is Not Acaeptable)
FT. WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed aor printed name of regiatered agent and tite if applicabla, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
et P 9S00 00 86rSY STREET ADORESS
HAME SOUTHERN VENTURES OF OKALOQSA COUNTY, INC.
STREET ADDRESS | 810 PINEDALE ROAD CITY-5T-1P
CITY-5T-21F FT. WALTON BEACH, FL. 32547
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS CITY-57-2IP
CITY-ST-ZIP h
IMENT # -
ﬁg;i STREET ADDRESS 200075013412
STREET ADDRESS ' -
CITY-5T-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CrY-sT-zi8
CITY-S$T-ZP e
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS ——
CITY-ST-21p ha
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
14. | hereby certify that the information supplied with this fili i mptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that legal effect as if made under oath; that | am a General Partner of the limited partnership
or tha recelver or trustee empowered to executs thjgfepg) 20, Florida Statutes
SIGNATURE: howel| C hounent 4!6\9 !DQ?
SIGNATURE AND'TYPEDOR BRI 5% oF gufiING GRHERAL PARTNER Date Tlaytimis Phone 4
7

/




