STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 - . F”...ED
DOCUMENT # A05000000306 i3
1. Entity Name - T
VIKING INLET HARBOR PROPERTIES, LTD. O6MAY -1 PH £ 20
SECRETAKY OF STATE
Principal Place of Businass Mailing Addrass TALLAHASSEE FLORIDA
1550 AVENUE C 1550 AVENUE C
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
T e I
Suite, Apt. #, etc. Suite, Apt. #, slc. 04242006 ChgLP CRZEQ03 (11/05)
City & State City & State 4. FEl Number Applied For
a?D - p? 774¢i? Not Applicable
Zlp Country Zip Country 5. Certiticata of Status Desirad ] ?eae'gesq L’T:f:;“n"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Nama
J.8. FAMILY HOLDINGS, INC.
1550 AVENUE C Street Address (P.O. Box Numbar is Not Accaptable)
WEST PALM BEACH, FL 33404
City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Flotida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatura, typad or pantad name of rageterad agent and htlef applcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fes will be $900.00
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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # PO8000041167 STREET ADDRESS
NAME J.S. FAMILY HOLDINGS, INC.
SiREET ADDRESS | 1550 AVENUE C CITY-ST- 2P
CITY-S7-21P WEST PALM BEACH, FL 33404
OOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CY-ST-29
—

DOCLMENT 4 STREET ADDRESS JOoO075S0251832
NAME 05422 fn::_..m 1033==014 4500, 00
STREET ADDRESS CITY-5T-71P )
CTY-57-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CITY-S1-3F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST P
CITY -5 0P
DOCUMENT # STRAEET ADDRESS
KAME
STAEET ADDRESS

CITY-ST-2P
Ci5Y-51-2P

14‘ | heraby certify that the infermation supplied with this filing doss not qualify for the exemptions comtained i Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon is true and accurat - and that, my signa shall have the same lsgal effact as if macie under oath; that | am a General Partrar of the mited partnership

or the receiver of frustaa emp: ad to exgeuta thi keport a uired by Chapter 820, Florida Statutes
' 4'07304 §st-458-25
SIGNATURE: /7 S 2513
SIGHATURE AND TYPED OR PRINTED NAME OF sx:ﬁc GENERAL PARTNER Date Daytime Phona #

/



