2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
SECRETARY OF 7
A04000001077 S ARY OF STATE
PECn)tigNngI:/IENT # CIVISION OF chrpaR AT I0ns

THE 2003 ABBEY FLP, LTD. 06 APR =7 &M 9: 4

Principal Place of Business Mailing Address
2946 GOLDEN EAGLE DRIVE 2946 GOLDEN EAGLE DRIVE
TALLAHASSEE, FL 31301 TALLAHASSEE, FL 31301
0SS OGO A O

2. Principal Place of Busines 3. Mailing Address
2940 Gol .,éa,;&ﬂr-é'- Qe l

Sule. Apt. #. ete. Sule. Apt. #. e1c 03182006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEl Number Applied For

FAUAYASS e, 2L APPLIED FOR Nol Applicable
Zei;@_’; I'I/ C:-u'mzr ' ";Z'i?i‘& § Country 5. Cerificate of Stats Desired [ gi.;fqgf:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Naine

BREWSTER, JAMES R ATTY.

547 N. MONROE STREET, SUITE 203 Street Address (P.O. Box Numbaer is Not Acceptable}
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla. CATE
FILE NOWI!! FEE IQSSO0.0J
After May 1, 2006, Fee will'be $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 #
STREET ADDRESS
NAME ABBEY, ABBAS A
STREET ADDRESS | 2946 GOLDEN EAGLE DRIVE CIT-ST-2P
CIY-ST-2IP TALLAHASSEE, FL 31301
DOCUMENT # STREET ADDRESS raooy e =
NAME , (4/27/06--01038--013 **500. 00
STREET ADDRESS CITY ST 2P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2P cirY-s1-
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T-2IP Gi-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADRESS
oy 5.2 CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | |
CITY-5T-2P eine-St-2i

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. § further certify that the information
indicaled on this report is frue 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 emp70 execute this report as required by Chapter 620, Florida Statutes

g’jo - f??— o72¢
SIGNATURE:)_/; (o7 28§50 d27- 360s

sichafure Xhp TYPED OR PINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




