STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
- DUE BY-MAY 1, 2006

DOCUMENT # A03000000990 SEC ]
1. Entity Name fHyjere . csE
- T
HEAD FAMILY LIMITED PARTNERSHIP, LTD. 06 F e
o)
EB 2o AM 819
Principal Place of Business Mailing Address
3808 MAGNOLLA POINT LANE 3808 MAGNOLIA POINT LANE
P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O §g‘g2:£f:‘;“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, TERESA D -
3808 MAGNOLIA PT. LN Streat Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32086
, City FL Zip Code

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

y

accept the obligwed m ?—' /}
1/
1Y
SIGNATURE /M’&J RESA { OR, J(J(:\J
Signatura, yPed of prited name of «ag\s)fm/ﬁ-n! and title ol applicafie.
. - F s . s T g R

R Y A,

A GENERA

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 £ L03000023217 STREET ADDRESS
NAME HEAD FAMILY, LLC
STREET ACDAESS (3808 MAGNOLIA POINT LANE CITV-5T-29
Ory-st-7P - |ST, AUGUSTINE FL 32086
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S QI HIEE SIS o
brry-st- 7 O 2800 -1 019-—01T #4500, 00
- DOCUMENT ¢ - - - g STREETADDRESS | T T T T T T —
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-21P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CImy-§7-2tP
CITY-$7-ZiP
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDAZSS
. CITY-ST-Zp
CITY-1- 2P
DOCUMERT 7
STREET ADDRESS
NAME
steeeT alomess
CITY-ST-21P
CITY-ST-71P

14, | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under cath; that | am a General Partner of ihe limited partnership
or the receiver or rustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: — /2se0a M feorsn @’ff.\ w 5/@?6 904-757- $57 o

SIGNATURE AND TYBED ORJBIITED NARE OF SIGNING GENERAL PARTNER Daytime Phone #




