STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 To-

DOCUMENT #A04000002056 O FIL ED
1. Entity Nama 6 HH‘{ - ! h .
THE BAULDREE FARMS FAMILY LIMITED PARTNERSHIP OGHAY - I PH ~.‘3|i= [}3
dooe ‘.'.\"u i -::-»'UI;‘i:;\:A )
Principal Place of Business Mailing Address LA LAH ’SEEHE_ T,’ig{g%\ ?;EJQITDEA
Tinci usi =
LAHASSE

2105 BROWNSDALE LOOP ROAD 2105 BROWNSDALE LOOP ROAD TAL
JRY, FL 32565 IAY, FL 32565
T S AR RO NEECRARTD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LP CR2EO003 (41/05)

City & State City & State 4. FEl Number Appilied For

20-2183932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae'gg“‘:"rgﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAULDREE, BILLY F
%BROWNM.%L@QEROAD— \Lp"'\ \ Cﬁf“l“\i br. Street Address (P.O. Box Number is Not Acceptable)
SR 32 505— .
' etson, FL 32\ PO
City FL | Zip Code

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

SIGNATURE
Signature, lyped ¢&r prnisd namae of regisiarec agent and Llle it appicable. DATE
FILE NOW!!! FEE IS $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 QFFICE.
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 # P04000171186
STREET ADDRESS N .
NAME JW. BAULDREE ENTERPRISES, INC. 1% ] COJ' oline B .
STREET ADDRESS | 2105 BROWNSDALE LOOP ROAD
CITY-5T-71P .
omy-szP | JAY, FL 32565 P Y Son | FL Ial &0
DOCUMENT # STREET ADDRESS I s F S i e I
NAME W I B T & i W I i
STAREET ADDRESS LPLET P e e o e L o L =t St
CITY-ST-7IP
CITY-ST-ZIP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS P
CHY-ST-2P e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CIY-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST-2P
DOCUMENT/ STREET ADDRESS
N ‘m
STREEBODRESS
CITY-ST-21P
CITY-£§-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made uncer oath; that | am a General Partner of tha limited partnership
or the recelver or trustee empowered to execule this report as required by Chapter 820, Florida Statutes

SIGNATURE:O Llly I fadds X 427 Do 27T

Dayume Phone #




