1

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

A

DOCUMENT # A02000000294
1. Entity Name ] ’
GREY GOOSE PARTNERS, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
12564 MALLET CIRCLE 12564 MALLET CIRCLE
s o Hmlml“llﬂl “l“ ||“| ||’u Ilm Il“’ I|Hl II‘]I lml !l“ll’l’l”l”“.
2. Principal Place ol‘Business 3. Mailing Address \V
355 uddiebon D (}<

Suile. Apt. 4, elc. J Suile, Apl. #. etc. 1st MOORE CR2E003 (10/05)

City & Slale Cily & Stale 4, FEI Number Applied For

V\‘Y C“\ ) ml FL/ 65-1154574 Not Applicable
. L] . .
Zgau \ L\A C{CJ;% ﬂ Zp Couniry 5. Cerlificate of Status Desired O fg*giﬂ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TI2|%E6Y4' RSASEHQ’%%TRCLE Stieet Address (P.O Box Number is Not Acceplabte)
WELLINGTON FL 33414

City FL Zip Code

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. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signatura, ypad or prnted name ol regisioren agent and tlie 1 applicabla DATE

" FILE NOW!! Fee is $500. *~ After May 1, 2006, fee will be $900. +++ Make check payable to Florida Department of State..

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 te change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
CuMH M02000000217 STREET ADDRESS
NAME WOLFSTONE MANAGEMENT, L.L.C.
STREET AUDRESS | 12564 MALLET CIRCLE it e I
GIY-SIZP  IWELLINGTON FL 33414 orvsear S OLI0E 7301 306
D AL W i T 1 B O 1 | ;Q,;;;":”” H”
LJS. VS WL B N L LU L * L=
DGCUMENT £ -
STREET ADDPESS
NAME
STREET ADDRESS
CiTY- 57 2P
CITY-ST-ZIP
DOLUHERTE ~ — - - T TTT T T T TR SIREET ADDRESS” - - T Tt e -
NAME
STRLET ADDRESS
CITY-51-2P°
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS R
CHY-51-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T- 28
CiTy-S1-2Ip .
DOCUMENT £
STREET AGGRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-S3-21P

14. | hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is rug and accurate and thal my signature shall have the same legal etiect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or trusiee empowered (o execuie this report as required by Chagpier 620, Florida Staiutes

SIGNATURE: w 3-10-0le  p}-313-9051

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING GENEQWR Dato Daytme Phane §




