STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REFORT {AR)
DUE BY MAY 1, 2006

FILED

DOCUMENT # A03000000324

1. Entity Name

MELVIN O, CARTER FAMILY LIMITED PARTNERSHIP

May 02,2006 08:00 AN
Secretary of State

Principal Place of Busingss

1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32259

Mailing Address

1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL 32258

LR TR,

2. Princepal Place of Business

3. Mailing Address

Suite, Apt #, efc,

CR2ZEQO3 {10/05)
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I lNoi Ap'biscab%:.

0 $8.75 additional

Fee Hequired

Suite, Apt. #, eic. ist MODRE
City & State City & State |4 FEINumper
AP-PLIED FOR
i t
e Cauntry ap Couatry 5. Cerfifcale of Stalus Desired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CARTER, MELVIN O
1275 COUNTY ROAD 210 WEST
JACKSONVILLE FL. 32255

Street Address (P.O. Box Number is Not Acceptable)

Al
& %!W

-FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and

accept the obligalions of registered agent.

SIGNATURE

Signalure, lyped or pnnted rarme of ragisterod agent and ttfe i applicable.

FILE NoWNI Fea is 8500, + % After Wy

S D L T AR A o o s
: 2006, fee will be $500.
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TR G e FRCC AT R SN St P

SLAL LTI, AU R e e s
check payable to Florida Department of State.
pdunen e 3 gy AT T g WO T e A SRR L et s

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 o change a general partner.

1z GEMERAL PARTNER INFGBMATION 13 ~ ADDRESS CHANGES ONLY
DOCUMENT # PO2000008556 : STREET ADDRESS
NAME MELVIN & SHERAN CARTER FAMILY CORPORATION HEE S - Tt
STREET ADEAESS {1275 COUNTY ROAD 210 WEST G PGS ]
CITY- ST. 289 I 'H ~21 5
Ciry-ST- 217 JACKSONVILLE FL 32259 D 'ﬁ’l —db"aﬁgbé LL-I.--—JBE:J: m‘
DOCUMENT # STREET ADDRESS
MAKE .
STREET ADBRESS
LiTY-5T-2P
CITY-ST-21P
DICUMENT 2 STREET AIDRESS
NAME o
STREET ADORESS
CITY-ST-2IP
CiTY-ST-2P
DOGUMENT ¢ STREET ADZRESS
NENEE
STREET ADDRESS o
CITY-ST-2IP
Oy -57-2P
DOCIMENT # STACET ADDRESS
NAME e _
STREET ADDRESS OITY-5T- 2P
LiTy-81- 7P -
DOCUMENT # STREET ADDRESS
TeAREE
STREET ADDAESS
CITY-81-ZIP
CITY-57-TIF

14. | hereby cerhfy that the information supplied with this liling does not qualify for the exemptions contaired in Chapier 118, Florida Statutes. | further certify that the information

indicated on this report

or the 1eceiver or Irustegfempowered to execute this report as required by Chapter 620, Florida Stafutes

SIGNATURE;

true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am a General Paniner of the limited pannership

¥R o8 ( %4/)324 —é/d/w R

SIGNATURE ANDATYPED OR PRI

74

INTED NAME QF SIGNING GENERAL PARTNER

Daier ~“iytime Phona 4



