STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A02000000278 o SECHe L
4. Entity Name lblaf,fif}';;f? v OF o5,
J 2 HLIMITED PARTNERSHIP v f?f? ‘;JFAJE
96 Jay | “ATioyg
Principal Place of Business Maifing Address AK 6: ) 8
4421 SW. 915T DRIVE 4421 SW. 91ST DRIVE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
o%éﬂl\l“ DA ARE IR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Sulte, Apt. #, ete. 01032006  Chg-LP CR2E003 {11/05)
City & State City & State 4. FEI Number Applied For
01-0626820 Not Applicable
Zip Country Zip Country " . $8.75 Additi
5. Certificate of Status Desired O Foo Requirec;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOGUE, JEANNINE F

4421 SW. 915T DRIVE Street Address (P.Q. Box Number s Not Acceplable)
GAINESVILLE, FL 32608

City FL ' Zip Code

8. The above named gptly submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of fégibtered agent. . .
SIGNATURE o Aumj_d t% G ik ) /aley

Siqmny‘, t‘&d or pnmgd name of registered agent and}l!le it appiicabm DATE
J
U FILE NOWI! FEE IS $500.00
After May 1, 2008, 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

DOGUMENT # - o 3G R
STREET ADDRESS ST S e e =

KaME HOGUE. JEANNINE F TRUSTEE _ SOnDEA s 455’“::‘1 s

SIREET ADDRESS | 4421 SW. 91ST DRIVE R UL feipmmli e e

CAY-ST-ZP GAINESVILLE, FL 32608

DOCUMENT #
TREET Ri . . H%

NAME HOGUE, JEFFREY L TRUSTEE s ODRESS 3%3 o QM“)

STREET ADDRESS | 5004 NW 71ST PLACE

Crv-s7P | GAINESVILLE, FL 32653 I [Getnesville, FL 320607

DOGUMENT ¢ . STREET ADDAESS

HAME

STREET ADDRESS CITY-ST-2P

CTY-ST-2ZP .

DOGUMENT # STREET ADDRESS

NAME

STREET ALDRESS TY-ST-2P

CITY-ST-27 e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS LITY-ST-ZIF

CTY-S1-2P -

DOCUMENT ¢ STREET ADDRESS

NAME ’

STREETADDRESS CITY-57-21P

CITY-ST-ZP -

14, §'hqreby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same le al effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver of truste: powered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: - Lt Aow 353-235-209%

SIGNATURE AND TYFED O ENERAL PARTNER Dawe Daylime Phone #




