STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

SECz |
DGCUMENT # A03000000894 gvisEELE T s
. Entity Name o b L ‘.:Hj."'
HELEN REAVES FAMILY LIMITED PARTNERSHIP, LTD. 06 FER 21 .
- P A0 33

Principal Place of Business Mailing Address
8539 CONCORD COURT 8538 CONCORD COURT
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)

City & Siate City & State 4, FE! Number Applied For

AP-PLIED FOR Not Applicabie
Zp Country e Gountry 5. Certificate of Status Desired O ?i'gfqﬁ:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE. STE. 2301 Street Address (P.O. Box Number is Net Acceptable}

JACKSONVILLE FL 32208

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the abligations of registered agent.

SIGNATURE

Sepnatura, rypec o prmuc name of registcran agent anc ke i applicabis DATE

B

FILE NOW! l-'ee is $500 : Al’ter May 1 2006, fee will he $900 **w Make check pavable to Florlda Department of. State.

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 3. ADDRESS CHANGES ONLY
DOCUMENT # P97000061050 STREET ADDRESS
NAME HELEN M. REAVES FAMILY INVESTMENT, INC.
STREET ADDRESS | 8539 CONCORD COURT - !__i i__l TN % ¢ 1L
Grv-st-2p | JACKSONVILLE FL 32208 02/07/06--01007--015  #%500.00
DOCUMENS #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CIY-ST-ZIP -
DOCUMENT # RES
e ——— —_ STREET ADDRESS
NAME
STREET ADDRESS $T-2IP
CITY-ST-2IP presr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
LIY-87-2IF esrar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-S71-7IF T
a
DOCUNIAT £ STREET ADDRESS
NAME -
STREET FYDRESS {
CITY-ST-2IF
CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to execute this report as regyired by Chapter 620, Florida Statules

SIGNATURE: 5/@4&“, TN P mees Z-T-8b

'SANATURE AND TYPED GR PRINTED NAME OFBIGNING GENERAL PARTNER Dato Daytime Phore #




