STAPLE CHECK HERE

2006 LIMITED PARTNERSHIBE.ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT #A03000000185
1. Entity Name - i L
THE MARJORIE LEBOUTILLIER MCELROY FAMILY 06 HAY ! AM 8 I‘Z
LIMITED PARTNERSHIP SECRETARY OF STATE
. 1
Principal Place of Business Maiting Address TAL L AHA S SE E FLORIDA
321 ROYAL POINCIANA PLAZA SOUTH 321 ROYAL POINCIANA PLAZA SOUTH
(/0 NEAL W KNIGHT, iR C/0 NEAL W KNIGHT, JR
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e s GO VAR
340 Royal Poinciana Way 340 Royal Poinciana Way
;’;_"; Apl. #. elc. S““‘; ;"l‘ #, efc. 04272006  Chg-LP CR2E003 (11/05)
Cily & State City & State 4, FEI Number Applied For
Palm Beach, FL Palm Beach, FL 54-2112719 Mot Applicable
Zip Country Zip Country i " $8.75 Additional
33480 USA 33480 usA 5. Certificate of Status Desirad i Foo Raquiracli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

KNIGHT, NEAL W JR —Nea-].—u.—l(u-i%ht—,—‘;{—.——-—
321 ROYAL POINCIANA PLAZA SOUTH Street Agghiss (£.0. Bag Nygier s ol Accepiaple)

PALM BEACH, FL 33480 oya nciana wWay
Suite 321
“Y  palm Beach FL lz'pg%dzgo

8. The above named entity submits this statement lor the purposa of chan
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

nature, Typed of printed name of m‘m;d Aagant ﬂtiﬂe d appiicabile. DATE

FILE NOWIll 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 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P03000013766 STAEET ADDRESS

NAME MCELROY MANAGEMENT COMPANY, INC. 340 Royal Poinciana Way, Suite 321
STREET ADDRESS | 321 ROYAL POINCIANA PLAZA SOUTH CIIY-ST- 2P

civ-s1-20 | PALM BEAGH, FL 33480 Palm Beach, FL 33480

DOGUMENT ¢

e STREET ADURESS

STREET ADDRESS erv-s1.z0

Cy-ST- 2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDAESS !

CITY-ST-2IP oiry-sT-2#

z:‘::w" ! STREET ADURESS . S ':',.D O7soz2nagass
STREET ADORESS = ) .
aty.st.26 CITY-S1-2IP

UOCUMERT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CiTY-ST- 21 CITY-ST-2IP

UBCUMENT / STREET ADDRESS

.NAME

STREET ADUAESS CHTY-ST-2P

AITY-ST-71P

KTl hereby cerlify that the information supplied.with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that 1he information
indicated on this report is true and accurgkean that my signature shall have the sams legal effect as if made under oath; that | am a General Parines of the limited parinership
or the receiver or trustee empowered togxecute this report as required by Chapter 620, Florida Statutes

= e q/.‘!s—/oé Svv —BEYH259

// SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




