2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 FILED

DOCUMENT # A04000000344 Feb 23,2006 08:00 AM
1, Entty Nama Secretary of State
BURKE PROPERTIES, LLLP
Principal Plage of Business Makng Address
4548 SPRINGYVIEW CIRCLE - 4548 SPRINGVIEW CIRCLE
o IRREER I EE LN
2. Principai Place of Business 3. Mailing Address K
t—fswe, Apt. . etc, Sulte, Apt. #, etc. 1st MOORE CR2E0S (10/05)
i City & State Gity & State 4. FCI Number Applied Far
20-1175657 ] iNat Apr!iC&t'
Zip Country Zip Couniry 5. Cenicate of Status Desired =) geae.gesq :;;gic?ional
F """ 5. Name and Address of Current Registerad Agent ! 7. Name and Agdress of New Registered Agent
I Name
BURKE, WiLLIAM C " ; —-
4548 SPHINGV‘EW CIRCLE Street Aticrass (P.0. Sox Number is Not Acceptabie)
LABELLE FL 33935 ,

City FL ! Zip Code

8. The above named enbly submus this statemant for the purpase af changing s registered office or registered agent, or both, n the State of Flonda. { am famitiac with, and
accept he ehhganons of regisiered agent.

SIGNATURE

Signatane, typed o praded name of cegrstecad agent and bita I applicable DATE

_ FILE NOWI Fee Is $500, *++ After May 1, 2008, foe Will be $906. %44 Hake eheck payable {3 Florida Departrient of Stafe.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: Generai Partners MAY NOT be changed on the form; an amgndment musl be filed 1o change a general partner.

12. GEMERAL PARTNER INCORMATION 13. ADORESS CHANGES ONLY
y - . -\,?-- — - )
DOTUMENT # SIREET ADDRESS
HAME BURKE, WILLIAM C e - B -
STREET ADORCSS | 4548 SPRINGVIEW CIRCLE
CHY-57-2P ;
Cy-si-ap LABELLE FL 33935 - ) H{_]BBQI}#@QSS‘ i BE
O30T A0e=a002s~0TS00. 0
DXYCUHIENT ¥ STRIET ADDRLSS
HAME BURKE, LEOND .
STHIET AGGRESS } 2740 M.W 16TH STREET £ITy-S7-2P
CITy-51-2IF BELLE GLADE FL 33430-5213 —— e —
l_ DOCUSENT # SEREE} ALDRESS
NawE
STAELY ADURESS CITY-51- 29
CITY-§1-2 -
BOCUMENT £ STRELT ADDRESS
NAME — "
STRELT ADDRSSS CIY-ST- 79 r
wi Cin-st-ze -
wl
T | COGUMENT# STRIE] ADDRLSS
w !l wamE
B STRCCT ADURESS CiTY-5T- 2P
5| cav-stze .
LU DOCUMENT #
2 STREET ADDRESS
Lywwe oo < T
1| STRCET ADDRESS CITy-§7-aP
SHY-S1-2IP o

14. | nereby certify that the informaton supplied with tis fing doss not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cactily that the inrbr}tﬁa!i«
indicated an this regott is true and accurate and that my sigrature shall have the same leoa) effect as if made under cath; thal t am a General Partaer of the bmited panneisr
ar e receiver ar rustee empowered to execule 1his report as required by Chapter 820, Flarida Statutes

SIGNATURE:/I?/‘ T wh e Wiilliam €. :B“"“K"'; Z-6~0L 63" 675’-05"9,_5

e e e T P — P ———

e = ks ¥



