-

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A04000001759

1. Entity Name

THE FLY HIGH FAMILY LIMITED PARTNERSHIP NQ.3

FILED

Mailing Address

PO BOX 811238
BOCA RATON FL 33481

Princical Place of Business

PO BOX 811236
BOCA RATON FL. 33481

2. Pnncipat Place of Business 3. Mailing Address

Suite, apt #, etc.

Apr 24,2006 08:00 AV
Secretary of State

T

LLOYD, DONALD 8 .
1835 S OCEAN BLVD,, #A
DELRAY BEACH FL 33481

Suite, Apt. #, 8la. 1st MOORE CR2E003 (10/05)
Ciy & Staie Cidy & State 4. FEl Number Applied For
NO-T APPLICABLE | fiiot Appicsi
Zip Country Zip Courtry e , $8.75 adgitionai
&, Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- - Mame

Street Address (P.O. Box Number is Not Accepiable}

City - Zip Gode

accept the obligatons of registersd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent; or both, in thé Siate of Florida. 1 am familiar with, ang

Sugnature, Iyper! o pnmsn name af tagistored apen and [ § applicabie

DATE

(A o T

FILE NOW12! Fee is $500 e Alter May 1, 200 '

A GENERAL PAHTNER THATIS A BUSENESS ENT!TY MUST BE REGISTERED AND ACT IVE WITH THIS OFFiCE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

t:tﬂ;:‘—

| 12 " GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME LLOYD, JOSHUA § -
STRFETADDRESS | 1835 § OCEAN BLVD,, #A T e
CITY-ST-21P DELRAY BEACH FL 3348t =
GOGUMENT # STREET ADDRESS
HAME ‘
STREET ADDRESS o UD000DS 33407
Y- ST-2P 05/06/08-80122-005 508,75
a0z
UMENT # sTREET AboRESS

NAME
STREET

ADDRESS CITY-ST-7P
CITY-$5-71P
DOCUMENT & SIRELT ADDRESS
NAME
STREFT ADDRESS

- j’
CITY-51-2P HeTy
DOCUMENT £ STREET ADTRESS
NASEE
STAEEY ADDAESS
LRY-ST-71P

CTY-81- 7P
BOCUM
OCUMENT # STREET ADGRESS
NAME
STREET ADDRESS TY-5T-1F
LIFY-ST-2p .

4. 1 hereby certdy that the information supphed with Hug fiting dees nol qualify for the exempnons contained in Chapler 119, Florida Statules. ) further certify that the Informats
indicated on s report is true and accurate and that my signalure shall have the same legal effsct as if made under oath; that | am a General Partner of the fimited partnersh
of the receiver or ruslee empowered o sxecute s report as requirad by Chapter 620, Florida Siatutes

’/Js’c;uﬁfféwﬁ i// /;vé:

GENERAL L PARTNERS

WA e

Cayting Phows ¥

SIGNATURE:

F74




