2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

R
DOCUMENT # A04000001002 0f WE!%RE TARYEUF o
1. Eftity Name SON OF o ;m')TA]E
OWNBY FAMILY PARTNERSHIP, LTD. DEAPR FORA ION
i =7 M
: ’5

Principal Place of Business Mailing Address
3801 WOODBRIAR TRALL 3801 WOODBRIAR TRALL
ORANGE, FL 32129 ORANGE, FL 32129 !
2. Principal Place of Business 3. Mailing Address <|
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242006 Chg-LP CR2E003 (11/05)
City & State City & Stale 4. FEI Number Applied For
PorT  QOrANGE PORT ORANGE |, FL 908537430 A7~/ 3830 7Q[ Tnot Appicabie
Zw Country u S lei 15 q Count:y u S 5. Certificale of Status Desired 0 ?ose gfq;:’::"’"a’
8. NMame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
] Name &L S—r . P A
OWNBY, JAMES D Il LENN 1. ORCH 7 A-
3801 WOODBRIAR TRAIL Street Address {P.O. Box Number is Not Acceptable)
ORANGE, FL 32129
Ha0_ S. Noya Rd-
City ZipCode
Dayroun Beacd FL [ 3% 114

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

SIGNATURE
Signature, typed of pravied nama of regatened Agen And tte d applicanie. DATE
FILE NOWIl FEE IS $300.00
After May 1, 2006, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genoral Partnars MAY NOT be changed on the form; an amandmant must be filed to change a general partnar.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
A OWNBY, JAMES D || PO, [Pox 290127
STREET ADDAESS | 3801 WOODBRIAR TRAIL
CTY-5T- 2P
CTY-5T-2° | PORT ORANGE, FL 32129 FPocrr Orance FL 32039
DOCUNERT ¢ STREET ADDRESS I
NAME
STHEET ADDRESS air-siz BT O e ERSRT L
g AR 4/24/06—-01064--011 %500, 70
DOCUMENT #
AV STREET ADDRESS
STREET ADORESS
CrTY-§7-2P oimy-51-2¢
DOCUMENT # STHEET ADORESS
NAME
1y | STREET ADDAESS
Tl oStz GiTY-S1-2¢
i DOGUMENT ¢ STREET ADDRESS
G| e
T | STREET ADDRESS
S CITY-St- 2P - S1-2i
-t
O | DOCUMENT #
SRETADDRESS | - << T - .
CITy-ST-2P CY-51-2

L4

14. 1 heteby certify that the information suppliea with this filing does not qualify for the exemptlons contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute tms report as fegulred by Chapter 820, Florida Statutes

S~ :ﬁﬁé 39& é!{7

Deytrre Phone #




