STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,2006
DOCUMENT #A05000000827

1. Entity Name

ILY PARTNERSHIP, LLLP

Principat Place of Business Mailing Address

1415 LADUE LANE 1415 LADUE LANE
SARASOTA, FL 34231 SARASOTA, FL 34231

ILED
SECRETA ]
DIVISION oF ayﬂ’?; R%TH%HS

06 MAR -3 AM10: o1,

A G O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #. etc. 03012006  Chg-LP CR2EQ03 (11/05)
City & Slate City & State 4 FEI Number Applied For
75 7 / ‘// Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g'gqum'
6. Name and Address of Current Regiisterad Agent 7. Name and Address of New R.ghhrad Agent
Narmne
HARTENSTINE, J. MICHAEL
200 SOUTH ORANGE AVENUE Strest Address (P.0. Box Numbaer is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

Sigratwe, typed or printad name of registered agent and Lite if

FILE NOWII! 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME HUDSON, GEORGE T TRUSTEE
STREET ADDRESS | 1415 LADUE LANE CITY-51-29
CiTy-ST-2P SARASOTA, FL 34231
DOCUMENT# STREET ADDRESS T g e e e P A o
NAME Flll"rlr!l AL o e Yo R =L T T
Mm [ARLCNA Iy U P g o v kA ) e oy s e Lar L v 4y L] g
CTY-5T-2P
CITY-ST-ZP
DOGUMENT # STREET ADORESS
HAME
STREET ADDRESS
oTY-51-2P
CIrY-51-pP
DOCUNENT # STREET ADOESS
NAME
STREET ADORESS CTy-sT-zZP
CIFY-5T-2P
DOCUNENT ¢ SIREET ADDRESS
MAME
CITY-5T-3P
ory-ST-a
DOCUMINT # STREET ADDRESS
NAME
7TREET ADDRESS CITY-ST-2P
p.omr-sr-ap

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
or the receiver or trustee empowered to executs this report as reqyired b Chapter 620,

SIGNATURE: _/}\/v\\»—f /

t have the same |

o~

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership
orida Statutes

Flfo6  Fufraz/igd

mmme@nnmmwsmmmvm

m‘ﬂl’m Phona #




