ey

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000000312

1. Entity Name
SENECA TRAILS, LTD.

Mailing Address
P.0. BOX 757
CRESTVIEW, FL 32536

Principal Place of Business

499 NORTH FERDON BLVD.
CRESTVIEW, FI. 32539

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
OGMAY -1 PM 326

SECRETANY OF STATE
TALLAHASSEE FLORIDA

L0 RO S

03072006 Chg-LP CRZE003 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country ) : $8.75 Additionat
5. Centificate of Status Desired ] Foo Reauited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— o — Name = B

RUSSELL, DAVID A
499 NORTH FERDON BLVD.
CRESTVIEW, FL 32539

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

City

FL | Zip Code

Gitered aggn
&£ ﬁ w

-
SIGNATURE

Nity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

%‘22&@6

Skgnebrs, typad o prinked name of gissensd agend and tiie i appicabis.

DATE

FILE NOWIII FEE IS $500.00

Aftor May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

K HERE

STAPLE

12. GENERAL PARTNER INFORMATION 13. ADBDRESS CHANGES ONLY
DOCUMENT ¢
NAME RUSSELL, DAVID A
STREET ADDRESS
P.O. BOX 757 —
CITY-ST-21P CRESTVIEW, FL 32536
DOCUMENT #
NAME STREET ADDRESS
CiTY-ST-2IP cmy-353-2IP SDUD?SDESS'!‘S
(5/22/06--01033--026 #5000

DOCHUMENT ¢
NAME
STREEY ADDRESS
CITY-ST-2P cry-s1-2IP
DOCUMENT ¢
NAME
STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
DOCUMENT #
NAME 5
STREET ADDRESS
CTY-ST-ZP CITY-§T-21P
DOCRIMENT #

- STREET ADDRESS
NAME
vaEET ADDRESS ITY-§7- 2P
CTY-ST-2P ey 7-

14 reby certify that the information supptied with this filing does not ual:fy tor the e:xempnom contained in Chapter 119, Florida Statutes. | further certify that the information
‘cated on this report is true and accurate and that my signatuie shal have the same |

1@ receiver of trustee em| red to execute this report agsequired by Chapter 620, ida Statutes
&l /é&%
SIGHATURE:

al effect as it made under oath; that | am a General Partner of the fimited parthership

L50 LF9- 4 /4

SGRATURE Audﬁenon

Daytime Fhone ¢

Z

(el 1ot




