STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A05000000469 ’ "
1. Entity Name bu[f‘,’—l I""(‘ [ X
HOLTON PARTNERS, LTD. " o
Principal Place of Business Mailing Address IALL Aty 50 -t L i J LJ A
700 OCEAN ROYALE WAY, APT. 801 700 OCEAN ROYALE WAY, APT. 801
IUNQ BEACH, FL 33408 JUNO BEACH, FL 33408
P T AN TRND GO0 AURERAUI v
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192006 Chg-LP CR2E0G3 (11/05)/
City & Slate City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?eae .R’esqa?;;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVERSON, JOHN M

1400 CENTERPARK BLVD., SUITE 860

Stroet Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City

FL I Zip Code

8. The above namad entity submils 1his statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agen, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regstered agant and ttle # applicabia

DATE

FILE NOWIIl 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: General Partners MAY NOT be changed on the form; an amehdment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 7
STREET ADDRESS
NAME HOLTON, THOMAS L
STREET ADORESS | 700 OCEAN ROYALE WAY, APT. 801 eTY-s1-2P
CIFY-sT-21P JUNO BEACH, FL 33408
DOCUMENT # STREET ADDRESS
HAME HOLTON, MAXINE S BDDD?488 1 D?B
SIREET ADGRESS | 700 OCEAN ROYALE WAY, APT. 801 av-si-p o TV '
an-si-a | JUNO BEACH, FL 33408
TE:MENT + GTRFFT ANNRFSS
STREET ADDRESS Cry-sT-2IP
CIlY-sT-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AGDRESS Cmy-gr-7ip
CTY-S1-7P o
DOCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS oY-s1-7
Cmv-si-7P —
DOCUMENT #
STREET ADCRESS
MAME
s STREET ADDRESS
Cry-s1-2Ip
CITY- 81-ZIP

14, | hereby certify thal the information supplied with this filing does not ualify for the exemnptions contained in Chapler 119, Florida Statutes. | further ceni

indicated on this report is true and accurate and that my signature sh | bave the same |

or the receiver or lm%e ecute this report as required by Chapter 620,
SIGNATURE: >i%"7 7L o LTon”

that the information

al effact as if made under eath; that | am a General Partner of the limited partnership

4oefob qupg3r-1125

= BIGNATUREANDTYPED OR PRINTED NAME OF SIONING GENERAL PARTNER

Daytme Phone ¥




