STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 . F ' L E D
DOCUMENT #A04000000710 . |
STANCILS PINEYWOODS, LTD. 6JUN-6 PMig: 29
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE rLDREDA
6000 N. U.S. HIGHWAY 27 6000 N. U.S. HIGHWAY 27
OCALA, FL 34482 OCALA, FL 34482
05112006 No Chg-LP CR2EQ03 (11/05)
Do N OT WR'TE |N TH IS S PAC E 4. FEI Number Applied For
’ 20-2365150 Not Applicable
. 5. Cedtificate of Status Desired O Ega-gesq ‘ﬁ?g;tional

6. Name and Addrass of Current Registered Agent

HILLIAM HAROLD STANGIL DO NOT WRITE
OCALA, Pl 3442 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changi

the ubiigalion?regim?d gent.
/ /i-: Qﬂé—a’/é/
SIGNATURE M L

its registered officaor registered agent, or both, in the State of Florida. | am familiar with, and accept

?/30/0&

Sl'u'nature, typed or printed name cl’ruqislnleu agent and litle If applicatie. DATE
In accordance with s. 607.193(2)(b), F.S..
FILE NOWI1I! FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 6, 2006 prior notice.

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

12 GENERAL PARTNER INFORMATION
DOCUMENT # P04000060550
HAME STANCIL MANAGEMENT COMPANY, INC.

STREETADORESS | 6000 N. U.S. HIGHWAY 27
CITY-S7-2IP OCALA, FL 34482

1 name .- S

DOCUMENT # SOOoTSaES I

ANE UEA0B/06——01002--002 #5000, 00

STREET ADDRESS

ciTY-s1-2P

DOCUMENT # i _ - e

- DO NOT WRITE

CIry-Sr-z1p

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T-2iP

DOCUMENT £
NAME

STREET ADDRESS
ciry-gr-ap

R |
oocgzem f
NAME
STRCET ADDRESS
CITY-ST-2P

14. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqgal effect as | de under oath; thal | am a General Partner of the limited partnership

or the receiver or trustee empowered to execute this repger as required by C| 0, Florida
SIGNATURE: ”/% M ' fé? 0 T52-(22/4F

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phona #




