STAPLE CHEGK F”

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

DOCUMENT # A04000001763 FILE D
1. Entity Name
THE FLY HIGH FAMILY LIMITED PARTNERSHIP NQ. 7 06 HAY -] AM g 45
Principal Place of Business Mailing Addres_s I TASE‘ER%L{XS%{:?f SJALE .
PO BOX 811236 PO BOX 811236 d FLORIDA -
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E003 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabiz
ap Couniry 7ip Country 5. Certificate of Status Desired (gi gglg:iedénonal
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 Streetl Address (P.O. Box Numnber is Not Accepiable)

DELRAY BEACH FL 33481—

FL | 325%78 2

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

SIGNATURE

Signature, typsd of ponited nama of 'cgv‘h,md agent and the if apphcal)la

. FILE.-NOW

5500 n:*__Alter May '1‘ 2006, lee w:ll

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGlSTEHED AND ACTIVE WlTH 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 4 STREET ADDRESS
NAME LLOYD, JOSHUA S
STREET ADDRESS | 1835 S QCEAN BLVD., #A CITY-ST-2iP
CITY-ST-2IP DELRAY BEACH FL.33483- 5%('{ 83
DOCUMENT #
STREET AIDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2iP
DGCUMENT £ STREET ADD;%ESS
- il N b?':!fDD?SD] el b T R
STREET ADDHESS 7 - _
- 227 06--01004 O %! wﬂg rS
CHTY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRLSS
CITY-ST-2P
CITY-S7-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-2P
1K)
OOCUMEN STREET ADDRESS
NAME
STREET AGDRESS
: CITY-ST-2P
CIY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
inchicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the fimited parinership
of the receiver of ruslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytine Prone #




