STAPLE CHECK HERE

.
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

06 MAY -1 PH 1:20
SECRE TARY UF STATE

DOCUMENT #A05000000513

1. Entity Name
GRANDMARK LIMITED PARTNERSHIP

Principal Place of Business Mailing Address TALL AHASSEE FLOR‘DA
6409 GRANDMARK DRIVE 6409 GRANDMARK DRIVE
OKLAHOMA CITY, OK 73116 OKLAHOMA CITY, 0K 73116
] Tl |
2. Principal Place of Business 3. Mating Address I | [ ’
Suite, Apt. #, etc. Suite, Apt. &, efc. 01162006 Chg-LP CRZE003 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
bl 148 ORY Not Applicable
ap Country Zp Country 5. Ceriificate of Staus Desited  [J ?g;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBRAITH, BRAD A Street Address {P.O. Box Number is Not Accepiable)
5150 NORTH TAMIAMI TRAIL ee ress (F.L. Box Number is €] .
SUITE 402 ) N'!_\-\J address —> ] Oqi C.-'stDOof\'\‘L. Or‘\\re.
NAPLES, FL 341023 Sovte
ci Zip Cod
Y Nagles FL | * %o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registerec agen.

SIGNATURE
Sipnature, typed or prnted name of registered ager and 1tk if apphcatie, DATE
FILE NOWI!! FEE IS $300.00
After May 1, 2008, 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 changad on the form; an amendment must be filed to change a genaral partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LOS000024887 STREE] ADORESS
NAME GRANDMARK MANAGEMENT, LLC
STREETADORESS | 8409 GRANDMARK DRIVE CITY-5T-TP
CiTY-57-2P OKLAHOMA CITY, OK 73118
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADOAESS CTY-S7-2P DOD007SO25520
omy-51-2° . 0S/22/06--01033--029 #5030, 00
oo ! STREET ADDRESS
NAME
CITY-S1-2P
Cmy-S1-2P e
OOCUMENT ¢ SYREET ADDRESS
NAME
o CITY-ST-2I9
CITY-ST-2P s
DOCLIMENT ¢ STREEY ADDRESS
NAME
CITY.ST-2P
CITY-ST-ZP h
DOGUMENT # STREET ADDAESS
NAME
CITY-ST-2P
y-st-ap e

Y4, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver of trustee empowered o execute this report as required by Chapter 620, ida Statutes

SIGNATURE: AQM»MW Z/f,o/oé

\TURE! AND TYPED OR PRINTED NAME OF S1GNING GEMERAL PARTIER

Daytma Phone #




