STAPLE CHECK HERE

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

DOCUMENT # A03000000300

1. Entity Name

MCNAMARA ENTERPRISES LIMITED, LLLP

Mailing Address

~ 12825 S.E. SUZANNE DRIVE
HOBE SOUND, FL 33455

Principal Place of Business

12825 S.E. SUZANNE DRIVE B
HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

FILED

- shsesteebg

Jan 13, 2006 08:00 AM
Secretary of State

ORMACIRRIC AR e

01062006 No Chg-LP CRZEDD3 (11/05)

4, FEI Number Applied Far -
59-1645286 Not Appficable

5. Certificate of Stajus Desired i $8.75 aqcitional

6. Name and Address of Current Registered Agent

MCNAMARA, JAMES R
12825 S.E. SUZANNE DRIVE
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

Fea Requirad

8. The above named entity submits this statement for the purpase 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

Signazre, typed or prived name cf rogistered agent and litle if applicable

DATE

FILE NOW!I FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT I8 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION

DOCUMENT #

NAME
STREET ADGRESS
Ciry-57-217

MCNAMARA, JAMES R
12628 S.E. SUZANNE DRIVE
HOBE SOUND, FL 33455

DOCUMENT #
RANE

STREET ADDRESS
CIrY.ST-2Ip

MCNAMARA, LAWRENCE W JR.
12825 S.E. SUZANNE DRIVE
HOBE SOQUND, FL 33455

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IF

MCNAMARA, LAWRENCE W il
12825 8.E. SUZANNE DRIVE
HOBE SOUND, FL 33455

DOCUMENT #
NAME

STREET ADURESS
Ciry-ST-2P

DOCUMENT £
NAME

STREET ADDRESS
CITY-5T-2P

BOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2P

NMOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a generaf partner

O 2

1171 3/08-H01 05 f-:ﬁ_ ﬁuu

DO NOT WRITE
IN THIS SPACE

14. | nereby certify that the information suppiied with this filing does not flualify for the exemptions contained in Chapter 1148, Florida Statutes. | further certify that the information
| effect as if made under cath; that | am a General Pariner of tha limited partnership

indicated on this report is true and accurate and that my slgnature shpll have the same le F%oa
or the receiver or frustee empowered to execute thig report as requirgd by Chapter 620, Florida Statutes
C.-;._. g

SIGNATURE:

z//é’/a &

2o 2~ S~ /%7

7/ Daw

Dayllme Fhone &




