STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) SECRETXR%/%} :
DUE BY MAY 1, 2006

DOCUMENT # A03000001706 06 APR -7 s o
1. Entity Name * ’ll
TRUCK ROUTE PARTNERS, LTD.
Principal Place of Business Mailing Address
89 ROYSTER CRIVE 99 ROYSTER DRIVE
e e ”Illl]l |I” ||’|| ”m“”“lm“m ||“| Ilm "I“ |I|“ ||H| Imm I‘ .m
2. Pringcipal Place of Business 3. Mailing Address \
Suite, Apt. #, eic. Suite, Apt. #, stC. (X 151 MOORE CR2E003 (10/05)
City & State City & Siate 4. FE! Number Applied For
20-0557935 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [} gi'gesm':?:;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, J. HOWARD -
99 ROYSTER DRIVE Street Address {P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
City FL I Zip Code

8. The above named enlity 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
accepl the obligations of regisiered agent.

SIGNATURE

Signature, typad or printed name of registersd agant and ik if applicabia, DATE

. FILE NOW!!! Fee is $500. +++ After May 12006, fee will be $900. +++ Make check payable to Florida 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RAINEY, R. BARTOW
STREET ADGRESS 12817 NE 35TH CT CITY-§1-21P
CIry-S1-2Ip FT LAUDERDALE FL 33308
GOCUMENT # STREET ADDRESS
HAME NICHOLS, J. HOWARD
STREETADDRESS {99 ROYSTER DRIVE CITY-SF-2IP
CITY -57-2IP CRAWFORDVILLE FL 32327
MT ¢ |
DOCUMENT ¢ — = [-ymReErRIbRESS | - FOE 27 1994 — - - -
e I -yl ey A
STREET ADDRESS o ’
CITY-S1-21P
CITY-51-7IP
DOCUMENT #
STREET ADDRESS
NAWE
STREET ADDRESS CITY-ST- 2P
CiTy-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-71IP
CIY-87-2IP
DOGUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS ITY-ST.
CITY-ST-2IP o pnstap

Ior the exemplions contained in Chanter 119, Florida Statutes. | further certify that the information
av g#'e legal effect as if made under oath; that | am a Gengral Partner of the limited partnership

B20, Florida Statutes
3/2 4// o (

D NAME O SIGNING GENERAL PARTNER Dats Daytme Phone #




