STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

PRI Due By May 1, 2006 FILED
DOCUMENT # A04000000736 LT M .2: 37
1. Entity Name - AR )
MR FAMILY, LTD, 06 HAY I P
SECRETARY OF STATE
TALLARASSEE FLORIDA
Principai Placa of Business Mailing Address
3300 PHILIPS Hwy PO BOX 5369
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T R LI MDA
Suile, Apt. #, etc. Suite. Apl. #, etc. 01062006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
ARRHRR-OR G.g' ‘ ?_‘f'GS "’" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Esg';esqﬁﬂuml
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registarad Agent

Name
MCGEHEE, F. SUTTON JR

3300 PHILIPS HWY Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and tile if epplicable. DATE
FILE NOWIl! FEE IS $500.00
Aftor May 1, 2006, Foe will he $900.00
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 # L04000032281
STREET ADDRESS
NAME AMR FAMILY, LLC
STREET ADDRESS | 3300 PHILIPS HWY —_—
CITY-ST-2IP JACKSONVILLE, FL 32207
DOCUMENT #
STREET ADORESS
- DOOOPS01 2930
j:::r:z?:iss CITY-5T-2P 05/22/06——01021--010  *#500,00
DOCUMEKT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-51-21P
CIrY-57-2P
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2PP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

144 | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a General Partner of the limited partnership
or the receiver or trustae empowarad 10 execute this report as required by Chaptgr 620, Fleriga Sﬁuges ? Oq,

) le )

nn M- : Iy -
SIGNATURE: Q’MAL/ )20 M mom%:m‘,} M embey, U -H og 3300

BIGNATURE AND TYPED OR PRINTED NAME OF SI(*ING GENERAL PARTNER Daytime Phone #

AMB Family, L€




