D IAFLE wEW MeEnc

"2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- FHLED
DOCUMENT #A04000001268 S SECRETARY OF STAIE
1. Entity Name AT DIV'SIOH OF FIERPQQA”OHS
TERRY BURD FAMILY LIMITED PARTNERSHIP, LTD. f
06MAR 10 A 9: g
Principal Place of Business Maiting Address
250 JASMINE ROAD 250 JASMINE ROAD
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718
% IR IR T R
2.%ncipal Place of Business 3. Malling Address l
Po. Box Ig0o425 Po Box o428
Suite, Apt. #, eic. Sulle. Apt. #, ic. 02152006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Mumber Applied For
CASSELBEREY , FLL | OCASSELBERRY, FL APPLIED FOR Not Applicabis
2|p3_2 9 ] ? Country U < Zi932 71 'K Country US 5. Cetlificate of Status Desired -l Ei';g“ﬁ?:;"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK COLD, KATHLEEN

ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.O. Box Mumber is Not Acceptable)

JACKSONVILLE, FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed o printad naTe of registales agent and Jus i avplcable. DATE
FILE NOWII! FEE 1S $500.00
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 # P04000059659
SIREET ADDRESS
WAME T.J.T.C. INVESTMENTS, INC. p o 80 X I ?O 4 2 g
SIRLLT ADURESS | 2535 TETON STONE RUN
CTY-S1-ZF
cav-si-2¢ | ORLANDO, FL 32828 CASserrERRY , Fy 3271 18
f—
UUGW”‘” f SIREET ADDRESS
NAME
STREET ADURLSS CIV-S2F L g e e
CIY-S1-2IP . - . 1.-. I__l)l___ll_,l '::;=ﬁ54!32:—:’ 1
Hor oo o= idd=——c1F  #%o0d. 1J0
DOCUMENT 4 SIREEF ADDRESS
HAME
SIRELT ADDRESS
CIry-ST-2IP
CIY-ST-21
DOCUMENT # SIRLEN ADDRESS
HAME
STREET ADDRESS CIIY-S1-2IP
CIry-51-2p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CIY-§1-iF
GIlY-S7- 2P
]
DOCUMENT £ STREET ADDRESS
HAME A}
STAEET ALK 7735 CV-S1-2IP
cIry-s1-2IP

14. | hereby cestify that the information supplied with this fil} g'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that signature shall have the same Ie?ateffec: as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered xecule thig report as reguired by Chapter 620, Florida Statutes

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw Dryime Phora #

SIGNATURE: __.




