STAPLE CHECK HERE

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

DOCUMENT # A04000001764 FILED
1. Entity Namg
THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO. 8 06 MAY -1 AM B: 46

— . — SECRETART OF STATE
Principal Place of Business Mailing Address TALLAH A SSE E - N

rLORI
PO BOX 811236 PQ BOX 811236 ! OA
T e H"‘I‘HI“ ||m |‘|H ||m ||“’ Ilm "’” |Im wulm ||H|Imm I’ '"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 181 MOORE CR2E003 (10/05)
City & State Ciy & Staie 4. FEI Number Applied For
NO'T APPLICABLE Not Applicab\e
Zip Country Zip Country 5. Certificate of Status Desired ﬂ/fi';esqgfedc;ﬁonal
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 Street Address (F.O. Box Number is Not Acceplable)

DELRAY BEACH FL-33484—

City FL 3%@{53

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

SIGNATURE

Signature, typad or printed name of regidiered agent and Ule i applicata DATE

. FILE NOW!I! Fee is $500. «++ After May 1, 2006, fee will be $800. +++ Make check payable to Florida Department of State. .

A GENERAL PARTHNER 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
DGCUMENT +
STREET ADDRESS
HAME LLOYD, JOSHUA S
STREETADDRESS | 1835 S. OCEAN BLVD #A CITY- ST-2IP
Liry-S1-21p DELRAY BEACH FL 33483
— —u
DOCUMENT / STREET ADDRESS 2000750124973
NAME ) 05/22/06==01004-=t12 #4C0p 7C
STREET ADDRESS
CIY-57-2p
CiY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAMF
STREET ADDRESS Y-S 29
CITY-S1-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21IP
CITY-ST-2P
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-7IP
CITY-S1- 2P
L)
DOCUMENT
DOCUME STREET ADDRESS
NAME
* STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P

14. 1 hereby cetify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited parinership
or the receiver or rustee erpgowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Toshee Sllogd  HoJib  SPLyecpto

AME OF SIGNING GENERAL PARTNER Darr:/ Dayume Phone ¥




