STAPLE CHECK HERE

.

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A04000002061
AN FILED
2006 HAY -9 AM1I: 06
Principal Place of Business Mailing Address .
o N st TACLARROSEE FL ORI
[T T
03142008 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE & e e Fopied o
20-2048703 ot Applicable
5. Certificale of Status Desired (] gg-ggﬁm“a'

6. Name and Address of Current Registered Agent

354 GRANTUNE RD DO NOT WRITE
VIMS, Pl 22754 IN THIS SPACE

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

SIGNATURE

ure, typed or printed name of registared agent and bike € appcable. 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 OFFICE.
. NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # a,uneu&mt*‘} qiley

NAME ~JAFES E

STREET ADDRESS | PO BOX 589 g*-C(—O(,

city-st-21P MIMS, FL 32754

oM 6@{;@55 (/(/(ﬁnccjemaﬂf‘ Grouy

STRGET ADDRESS 1000°7P4276841
CITY-ST-2IP 05709/ 06--01002--031 500,00

DOCUMENT £
NAME

St AOESS DO NOT WRITE

CiTy-51-TP

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDAESS
CiTy-5T-2P

DOCUMENT 4
HAME
STREETADDRESS
CITY-ST-2P

14. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
of the receiver or frustee empowered Lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:/Q(M C 7l Tamegs = Thompeson 4/25/0¢ 321 o3 350

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GENERAL PARTNER Date Daytime Phone #




