STAPLE CHECK HERE

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

DOCUMENT # A02000001727 Ry Feb 23,2006 08:00 AM
1. Enty Narms ' Secretary of State
TRI-STCRY CITRUS, LTD,
frincipal Place of Busingss Malling Address -
37 WEST E STREET . . .. RO BOX 1027
e B L
2. Prncpal Place of Business 3. Masng Addiess T
Suite, Apt. #, etc, Sute, ApL. 4, 2tc. — 15t MOORE CR2ERD3S (10/05)
City & State City & State 18, FE Number - | |Aspiied For
o 1 4‘ 1 863520 ]—_ﬁ\{& h-p_g?r_iab;:
Zp Country Zp Country 5. Certificale of Status Desied [ Eg';fq 3?:(;“0“3'
T &, Name and Address of Current Reglstered Agent L 7. Name and Address of New Registercd Agent .
Name
g;%[Rgé'::YEl._%%égET o Street Address {P.O. Box Number is Nol Accepiame) T

FROSTPROOF FL 33843 : i

e e —————

Gy T T EET Zip Gade

8. The above named enlity submits this statement for, the purpose of changing its cegistered office or regisiered agemt, or both, in the Slate of Florida, | am 1am'>5iar-w‘>ih. ang
accepl the obligatons of repistered agent.

SIGNATURE

Sertieg, tygsd of werlied name ol regrsierec: agant end e 4 dppncabls. DATE

FILE NOWIll Fee ls $50D. *»» After May 1, 2006, fee will be $900. * x4 Make check payable 16 Florida Departmeni of State.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFF(CE._
NOTE: Gereral Paitnars MAY NOT be changed on the form; an amendment must be filed to change # general pariner,

12, GENERAL PARTNER INFORMATION n . .. _MUDBESSCHANGESOMY
DOGIMINT £ STRELY AULHESS
NAME STORY, LYLES'W . L — - -
STRCCT AG0RESS | 37 WEST E. STREET - o " £ )
i Giry -7 4P LODBR04 45021
Tr-5-0° | FROSTPROOF FL 33843 — 307/06-80025-005- 500 M
R E %'U“T. |5, 8]
LUCUMENT #
SIFEET ADDALSS
HAME
STREET ADDAESS Y- 57- 20 R
CIFY-55-21p e
Qooutent ¢
Stheed atiaioss
NAME
STRLET Aoy Y-8 .
CIve-§1- 210 TS
DOCUMENT S
. STREE] ADDRESS
NAME
STREET AUDRLSS ary r N
CiTY-53-2IP s
QOCUMENT 1
STREET AOORESS
NAME
SIREL] ADDRESS CTY-ST-2F
CHY-ST- 49 -
DOCUMINT ¢
STREET ADGRESS
NAME
STRCES ADDRESS -
Gtly- §1- 2P T

14, | hereby corlify that the information supplied with this filng doss not qualify for ihe exemplians caonlained in Chagter 118, Flonda Staiutes. 1 lurllier cactdy that the Rtormiglear
inceated on this fepon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | e a General Pastner of the limited parinersis
or the receives of ustee empowered to execute this teport as regquired by Thapter 620, Florida Statutes

SIGNATURE: m -(bés 1722 S?éﬁr{/ H-Z2o-0b T3 - L3S-00"

e AT ATIE BN Tumk s ruis BT 5 8 ArE e Bt e i rh (s el o Bt 13 A TR T

Mape e e e



