STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 -- . .

DOCUMENT #A03000000184

1. Entity Name

THE MCELROY FAMILY LIMITED PARTNERSHIP SHAY -1 A 939

L AT o SIATE
Principal Place of Business Mailing Address Ta WL L £ HA S e b LD 0 l A
327 ROYAL POINCIANA PLAZA SOUTH 321 ROYAL POINCIANA PLAZA SOUTH
C/0 NEAL W KMNIGHT, IR £/0 NEAL W KNIGHT, IR
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R R AR EOR AR AR
340 Royal Poinciana Way 340 Royal Poinciana Way
Suite, Apt. #. etc. Suite, Apl. # elc. 04272008  Chg-LP CR2E003 (11/05)
321 321
City & Slale City & State 4. FE1 Number Applied For
Palm Beach, FL Palm Beach, FL 54-2112723 Not Applicable
Zip Country Zp Country §. Cerlificate of Status Desired I $875 A_ddilional
33480 alm Beach _Beach Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, NEAL W JR Sm Nea; z K’?iNgh:' J;-)
321 ROYAL POINCIANA PLAZA SOUTH treet Address umber is Not Acceptable
PALM BEACH, FL 33480 .Lfl;OO %oyabf Poinciana Way, Suite 321
Ci Zip Cod
v Palm Beach FL 1 ’ 35480

8. The above named entity submits this statement for the pur,
the obligations of registerpd agent.

se of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

P
Signature, typed o printed name of registered gfam U(d !IJ l.ll‘ppﬂlcuble. 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 filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O3000007861 STREET ADDAESS
NAME D.B.M. MANAGEMENT COMPANY, INC. 340 Royal Poinclana Way, Suite 321
SIREET ADORESS | 321 ROYAL POINCIANA PLAZA SOUTH CITY-S1-2P
Cny-sT-2P | PALM BEACH, FL 33480 Palm Beach, FL 33480
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITy-51-2IP
Cry-Sr-7w e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
. TOOO 74521307
DOCUMENT ¢ R ADDRESS 05/15/06--01046--003 ##500.00
HAME
SIREET ADDRESS
CITY-ST-2IP
GiTy-S8T-AP
DOCUMENT ¥ STREET ADDRESS
NAME
STAEET ADDAESS
CIFY-ST-2IP
CITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
1 Chy-5i-2Ip
CITY-ST-2IP

14,1 hereby cerlily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
1 indicated on this report is true and accurate and that my signature shall have the same Iegfa{ellect as if made under oatn; that | am a Generat Partner of the limiled parinership
or the receiver or trusiee empowered Lo execuie 1his report as required by Chapter 620, Florida Statutes

SIGNATURE: __ %= e "/A-?DA% I BEE A2 Gy

‘//SEGNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytine Prona #




