STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2006

DOCUMENT # A04000001761
1. Entity Name F ' L E D
THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO. 5 06 MAY - m B L6
Principat Piace of-Business Mailing Address TASEER%E}:S:\S}; yi’: S fi'\fE
PO BOX 811236 PO BOX 811236 ____““_FCELURH)A
o o ”"!I" ml |IH‘ m ||”' "m “l”’ ‘ “‘Il. |II’I l‘m “I‘I“l“"l
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, elc. 1st MOORE CR2E003 (10/05)

City & State City & State 4, FEi Number Aaplied For

NO-T APPLICABLE Not Appiicabis
Zip Gountry 4 Country 5. Certificale of Status Desired E}/ ?ge‘gg‘l’;?:;"””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LLOYD, DONALD S

1835 S OCEAN BLVD., #A Streel Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH FL 83484

L2353

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am famitiar with. and
accept the obligations of regisiered agent.

SIGNATURE

Signoture, Iypad or prnled name of regstered agent and title i applicable DATE

FILE NOW!!! Fee is $500. +++ After May-1, 2006,.fee will be $900. »+= Make check payable to Florida Départment of State. .

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 PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DGCUMENT £
STREET ADDRESS
NAME LLOYD, JOSHUA §
STREET ADDRESS 11835 S OCEAN BLVD., #A
CITY-S1-2P
orv-s1-7P | DELRAY BEACH FL 88481 2LY92
DOCUMENT # =
STREET ADDRESS
NAME
STREET ALDRESS
CHTY- 5T-2P
CITY-8T-2F
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-71P cay-57-217 - —
TOONPSO1 2507 -
; 7 — -
GCUMENT 4 SiREET ADDRESS 05/22/06—0N1004--014 #**508.75
NAME
STAEET ADDRESS
€CIry-s1-2p
CITY-51-2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CIy-Si-2IF
DUCUwENT ¥
STREET ADDRESS
NAME |
STREET ADGRESS
' CITY-ST-2P
orry-Sr-zp

14." | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated en 1his report is true and accurale and that my signature shalt have the same legal effect as it made under cath; that | am a General Pariner of the limited parinership
ar the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Dayume Phors #




