STAPLE CHECK HERE

2006 LIMITED. PARTNERSHIP ANNUAL REPORT, FILED

DueByMay1,2006 . TFeb 09,2006 08:00 AN

DOCUMENT # AQO1 513 Secretary Of State
1. Entity Name
SUGAR MILL RUINS LIMITED
Principal Place of Business . ‘ Manin:g Acdress o )
1050 OLD MISSION ROAD 1050 LD MISSION ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
~ a1 TR
01242006 Neo Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE! Nurmper Appited For
59-1174226 ) Mat Applicable
5. Certificate of Status Desired [} ?Egggq S:!edditional

6. Name and Address of Current Registered Agent

1855%02)_55%2‘;I2N ROAD DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 . ‘ , IN THIS SPACE

&, The avove named entty submits this statement 1or tne purpose of changing its registered office or régistaréd agent, or baih, in the State of Florida. | am familier with, and accépt
the obligations of registered agent.

SIGNATURE - - e — — = - =
Sigratura, fypad of prmed name of regstered agent and wl IF applcable A - - -

FILE NOW!!! FEE IS $500.00 I
After May 1, 2006, Fee will be $900.00

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

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME BEEDLE, RITAM
STHEET AUDRESS | 1050 OLD MISSION RD. ) OO 25516

oTe-§1-2P | NEW SMYRNA BEACH, FL o200 6-80002-001 B08. 75

DOCUMENT ¢
HAME

STREET ADDRESS
CIry-ST-2P

DOCUMENT #
NAME

STREET AODRESS DO NOT WR!TE

Ciiy-57-21P

DUCUMERT § T o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S§T-2P

DOCUMENT #
NAME f
SIREET ADDRESS
LiTy-57- 1P

OOCUMENT &
MAME

SYREET ADDRESS
CiFy-ST-2P

14. | hereby cerbfy that the information supphéd with this fiﬁng does not qual?ffor the éker'rxpt|ons contained inﬁﬁabler 118, Florida Stafufes | further cerfify that the information ’
ndicated on this repart 1s true and ateurate and that my signature shall have the same legal effect as it made under oath, that | am g Genera! Partner of the fimited partnershp
or the receiver or trastee empawered (o execule this report as required by Chepter 620 Fiorida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OF: PRINTED NAME OF SIGNING GENERAL PARTNER ate Laywie Hhoee &

W e Lo /1 /06 3t D7y



