2006 LIMITED PARTNERSHIP ANNUAL REPORT PN L

STAPLE CHECK HERE

S i e
Due By May 1, 2006 D;y;éﬁ.‘ﬁ-nﬂ TN
AAE oy o
DOCUMENT #A05000000510 . - - ; U St
1. Entity Name “OFEs -8 aH
C & S FAMILY LIMITED PARTNERSHIP i Q: )
Principal Place of Business Maiting Address
55002 FAMILY CT. 55002 FAMILY CT.
CALLAHAN, FL 32011 CALLAHAN, FL 32011
g AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2012006 Chg-LP CR2ZE003 (11/05)
City & State City & State 4. FEI Number Applied For
O‘{' - 3807@56 Not Applicabla
Zip Country @ Country 5. Centificate of Status Deswred a 233;2‘ :::dm
6. Name and Address of Current Registerad Agaermt 7. Name and Address of Now Reglstered Agent

Name

CARTER, JOHNNY EARL -
55002 FAMILY CT. Street Address (P.Q. Box Number is Not Acceptabie)

CALLAHAN, FL 32011

City FL I Zip Code

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

SIGNATURE
typad o printed name of regrstenad agent and tie 1 appicatio DATE
FILE NOWH! 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 fonn; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADORESS
NAME CARTER, JOHNNY EARL
STREET AQORESS | 55002 FAMILY CT. B ——
CIFY-§7-2P CALLAHAN, FL 32011
DOCUMENT + STREET ADORESS ENDIOSET 2 SEs
HAME CARTER, LAURA S [N s o L Yy s L = e A AR
STREET ADORESS | 55002 FAMILY CT. CTvszP T T T T T
CIY-5T- 7P CALLAHAN, FL 32011
DOGUMENT ¢ STREET ADORESS
HAsE
STREET ADDAESS
CITY-§T-2ip LY -ST- 7P
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS .
CITY-§1-219 arv-st-2¢
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CNY-S1-2P Ciry-53-1P
DOCUHLT £ TREET ADDAE
NAME STREET ADDAESS
STREET ADORESS
o CITY-s1-2p

14.!hqreby certity that the information supplied with this liling does not c1uals'fy for the exemptions contained in Chey:a:er 118, Florida Statutes. | further certify that the nformation
widicated on this report is true and accurate and thal my signature shall have the sama Jegal effect as if made under oath; that | am a General Partner of the limited parinership
o.r the receiver or trustee empowered to execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE: _# . S. Carlew /-3 P04 879-/ 04X
INATURE ARD TYPED OR PRINTED MAME OF BIGHING GENERAL PARTNER Dente Daytrma Phono #




